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HOSPITAL AND SURGICAL BENEFITS 
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(MALPRACTICE) PROTECTION. 
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Your Skill Deserves... 
“Lite 


QUALITY 


@ MODERN CHIROPODY EQUIPMENT made by Ritter, re- 
flects the knowledge and skill of more than sixty years of 
manufacturing professional equipment. Each piece of Ritter 
equipment is designed to save you time, conserve energy, and 
help you serve more patients. The convenience and comfort 
of Ritter Chiropody equipment helps build patient good will 
... establishes you as a leader in your profession. Ask your 
Ritter dealer for a demonstration. 
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a new, 


odorless 
® 
Asterol] =: 1 


athlete's foot 


ASTEROL—a new compound 
radically different from all other 
antifungal agents now available 
—produced a combined cured 
and improved rate of 

95 percent? in athlete’s foot. 
Highly fungistatic and mildly 
keratolytic, Asterol acts 
speedily against ringworm 
infections of the skin and nails, 
Asterol may be conveniently 
applied in the form of a 
tincture, an ointment or a 
dusting powder. 








r 
and Laurens, S., Transactions ro 
New York Acad. Sc., 13:31, Nov., 1950 ° 
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dybrscllouide Roche 


5% tincture... 
5% ointment... 
5% dusting powder 


ASTEROL® — BRAND OF DIAMTHAZOLE (2-pimetHyLAmino-6- (seTA-DIETHYLAMINO erHoxy) -BenzoTwazove) 


HOFFMANN -LA ROCHE INC « Roche Park « Nutley 10 * New Jersey 








athlefe’s 


Treating more athlete’s foot than ever this year? All the more 
reason for OCTOFEN! Don’t let a summer case drag into fall 
when OCTOFEN may stop it—so easily, efficiently. 


OCTOFEN has cleared athlete’s foot in a week. How many 
other preparations have accomplished this for you? 


easy pickings for 





any day now! 


The formula for this true fungicide, 8-hydroxyquinoline ben- | 
zoate in 43% ethyl alcohol, remains unequalled for efficacy. 
Potent, yes—but low in concentration. In laboratory tests it 

kills Trichopliyton mentagrophytes on 2-minute contact. 


And this summer, your chances of clearing athlete’s foot are 
twice as good! There are now two forms of OCTOFEN—Liquid 
and Powder! 


SPECIALISTS SAY— 

For Best Results — 

use beth forms of OCTOFEN. 

They may, however, 

be used independently of each other. 


McKESSON & Re 
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A request on your letterhead 
brings free package! 
Write Dept. JNC 
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oiBinained 


TRY THIS POWERFUL 2-WAY ATTACK! 


OCTOFEN LIQUID 


Skin specialists call it the “solution” 
for athlete’s foot! Non-irritating, 


greaseless, stainless, and fast-drying. 
So popular with patients! 


FOLLOW THE LIQUID WITH 


OCTOFEN POWDER 


Keep those feet dry with this new extra-dry 
powder containing aluminum phenolsulfonate } 
and silica gel for remarkable moisture 
absorbency. You can’t avoid reinfection with 
damp feet! Contains the same potent 8-hydroxy- 
quinoline as Octofen Liquid. Super-smooth, 
non-caking, and assures longer antifungal 
action! Soothes, relieves hot, tender, 

irritated feet so effectively. 


We recognize the Chiropodist-Podiatrist as a Foot Health Authority! 
ROBBINS, INCORPORATED, BRIDGEPORT 9, CONN. 





Hot weather skin irritation? 
Use AMMENS for quick relief 








The starch granules, evenly dispersed in a sea of talc, provide 
a maximum surface area for the absorption of irritating 
moisture. Macerated crevices are protected and healing is 
promoted. 

But Ammens is more than a soothing powder. Zinc oxide, 
boric acid and oxyquinolin are carefully blended with the 
starch and talc. These medicaments provide a barrier which 
helps protect irritated areas against bacterial invasion. 
Growth of bacteria is discouraged. 


Use and recommend that your patients put Ammens 
Medicated Powder on pressure points of the skin and irri- 
tated macerated areas between the toes. It is soothing, aids 
healing. Its faintly medicinal odor makes it especially suit- 
able for your professional recommendation. 


AMMENS oesicares powee 


BRISTOL-MYERS COMPANY + 19 WEST SO STREET + NEW YORK 20, N. Y. 
DISTRIBUTOR FOR CHARLES AMMEN CO. + ALEXANDRIA, LOUISIANA 
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Three years of clinical 
study have established 
the efficacy of Histar in 
Neurodermatitis 
Urticaria 
Papular Urticaria 
Allergic Rashes 
Allergic Eczematous 
Dermatitis 
Atopic Dermatitis 
Dermatitis Venenata 
Psoriasis with 
Allergic Component 
idiopathic and Sec- 
ondary Pruritus 
Ani, Vulvae, and 
Senilis 


On prescription, through all 
phormacies, in 2 oz. jars. For 
dispensing, in | Ib. jars through 
supply houses. 
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@ Hot weather increases incidence of allergic 
skin reactions and dermatoses with allergic com- 
ponents. 


@ Histar, presenting pyrilamine maleate, Merck, 
(2%) and a unique tar extract (5%) in a hydro- 
philic base, in the majority of patients produces 
rapid relief. 


@ The tormenting itching and burning stops 
quickly due to the histamine-neutralizing and 
anesthetic action of pyrilamine maleate. 


@ Potent decongestant and anti-inflammatory 
action of the tar component improves lymph cir- 
culation in the affected tissues, lessens edema, 
initiates resolution. 


@ Greaseless and clean in application, and virtu- 
ally reaction-free, Histar should be gently mas- 
saged into affected areas three or more times 
daily. 

THE TARBONIS COMPANY 


4300 Euclid Avenue, Cleveland 3, Ohio 
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You may send me literature and sample of Histor. 
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Domeboro 
Effervescent Tablets 


No Crushing Necessary 


The first approach for all cutan- 
eous inflammatory conditions of 
the feet. 

DOMEBORO wet dressings and 
soaks contain aluminum acetate 
(one tablet or powder packet to 
a pint of water gives a 1:20 
Burow’s Solution) buffered to a 
pH of 4.2. Thus they are consistent 
with the mildly acid mantle of the 
skin. 

DOMEBORO is available in new 
effervescent tablets, individual 
packets, and bulk powder. 


Quatrasal 


The fungicidal sclution with plus 
qualities. Contains a powerful yet 
non-irritating fungicide plus a 
wetting agent. Thus it penetrates 
right to the actual fungus infec- 
tion itself. 

Valuable in “athlete’s foot” and 
other superficial mycoses—also in 
nail fungus. 

QUATRASAL is most effective 
when applied after a DOME- 
BORO soak. 

QUATRASAL is available in 1 oz. 
bottles with brush applicator; 4 
oz., 1 pint and 1 quart bottles. 








cy 


R 





4 





THE FOUR FASTEST SELLING SPECIALTIES 
IN CHIROPODY TODAY— 


because they solve most of the Chiropodist's 
everyday dermatological problems 


Vi-Dom-A Creme 


A cosmetically-elegant vanishing 
cream which contains 100,000 
U.S.P. units of synthetic Vitamin A 
per ounce. ODORLESS with excel- 
lent spreading qualities. 


Specifically prepared for the 
diabetic or patients with dry, 
scaly, wrinkly skin, fissured toes 
and heels. Keeps skin soft and 
smooth. Useful for burns, etc. A 
clean, efficient method for pro- 
viding target therapy of high 
potency Vitamin A. 

VI-DOM-A CREME is available in 


1 oz. tubes, 2 oz., 4 oz. and 1 Ib. 
jars. 





Dome-Paste Bandages 
(UNNA'S BOOT) 


Treat leg ulcers successfully with 
DOME BOOTS according to the 
method devised by Dr. William 
Cooper. 

Each DOME-PASTE BANDAGE is 
4” x 10 yd. gauze impregnated 
with glycerin, zinc oxide and 
gelatin. It is flesh colored and 
comes to you soft, ready for im- 
mediate use. 

DOME-PASTE BANDAGES are 
specially packed in air-tight cans 
and are priced very favorably 
direct to you. 


Write for samples and special professional prices to 


DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 
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Half a minute, Doctor...\,\ 









\ 


\ 
N 


to solve an unpleasant problem 


In chiropody, foot odors are 
a problem—which the new, 
finer MUM can help solve with 
a 30 second application. Its 
wonder-working ingredient, 
M-3, not only stops the 
\ growth of bacteria which 
\ cause perspiration odor, it 
\ keeps down their future 








growth, too. MUM 
doesn’t mask odor, it 
prevents it from 
starting. 

Use the new 










MUM routinely, before feot 
massage. Patients will like 
its smooth creamy texture, 
its floral fragrance. Their feet 
will feel fresh and clean. 
Embarrassing odors will be 
eliminated, quickly and 
pleasantly. 

MUM is now more effec- 
tive than ever, for it con- 
tains a new ingredient, y 
M-3, which protects y/, 
against odor-caus- hh 


ing bacteria. y 
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MUM® 
A product of 
BRISTOL-MYERS 
COMPANY 
19 West 50 Street 
New York 20, N.Y. 


Takes the odor out of perspiration 
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In Superficial Dermatomycoses... 


especially DERMATOMYCOSIS PEDIS 
(Athlete’s Foot) 


As to the results obtainable with Desenex 

Ointment and Powder in the therapy of superficial 
fungus infections, the medical literature is eloquent.':?:* 
In one study,” clinical cure was reported 

in 90.4% of 63 patients. Another investigation*® 

2 showed 89.5% in 143 cases. 
By The Undecylenic Acid-Zinc Undecylenate “team”, — 
ga available only in the Desenex formulae, — is 
a potent, non-sensitizing, virtually non-irritating 
combination proven highly effective in both acute 
and chronic cases of superficial fungus infections. 












Anti-mycotic 
Anti-pruritic 


Anti-bacterial 
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COUNT! 
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PSENEX 3 52 : 
® 


Ointment and powder of ZINCUNDECATE 


References: 


(1) Sulzberger, M. B., and Kanof, A.: Arch. 
Dermat. & Syph., 55, 391-395. 


(2) Shaw, H. C.: Navy Dept., Bur. Med. & Surg., 
Research Div. Final Report, Research Project X-448-A. 


(3) Sullivan, M., and ewe A.: J. Invest. 
Dermat., 10, 293-299. 


(4) Hopkins, J. G ua J. Invest. 
Dermat., 7, "239.253 


DESENEX Ointment, Powder and Solution 
available at all pharmacies. 


Pharmaceutical Division 


Wel WALLACE & TIER 
Belleville 9, N. J 
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athlete’s foot 
and; ther skin 


“responded well and rapidly 


aa} 





copper plus undecylenate 
in a solvent liquid base 
with “wetting” agent 


“Remarkable improvement” in dermatophytosis has been reported time and 
time again'-S upon application of clean, convenient, non-irritant Decupryl 
Liquid ... often in cases unresponsive to other therapy. Two-thirds of one series 
“were considered clinically cured at the end of the fourth week (no pruritus, 
vesiculation or fissuring).” 


in ringworm of the scalp new studies cite nearly 70% of 
stubborn cases cured with Decupry] Liquid alone’. . .“No other 
topically applied drug has approached the results obtained with 
this solution.” Specify DECUPRYL LIQUID in | oz. bottles with 
applicator brush and 4 oz. bulk bottles. 





DECUPRYL CREAM — Preferred in tinea cruris, and athlete's foot 
where inflamed and fissured + ] oz. and | lb. jars. 


DECUPRYL POWDER —A fragrant adjunct to therapy and prophylaxis 
of athlete's foot - 2 oz. sprinkler top cans. 


write for samples and detailed literature.'5 


CROOKES LABORATORIES, INC. (Crookes) MINEOLA, NEW YORK 
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FOR 
PAIN. 4 
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Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prémpt relaxation of taut muscles. 


GNd-LiINIW 
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seriously affect 
work and pleasure 


there is 
pain and tiredness 
ALL OVER 


IODEX c Methyl Sal— with massage 
stimulates circulation, relieves pain and itching. Soothes tired 
feet and aids in restoring overstrained muscles. 


1ODEX ¢ METHYL SAL 
is well known as a logical treatment for Athlete's Foot. 


MENLEY & JAMES, LTD. 
70 West 40 $t., New York 18 


Semples cheerfully sent on request. 
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1. TRIMECIDE 


An effective prepara- 
tion for fungus infec- 
tions of both toenails 
and fingernails. Ex- 
cellent prophylactic 
against fungus infec- 
tions. A fungicidal 
and germicidal tinc- 
ture of low toxicity, 
nonirritating, antipruritic. An ideal prepa- 
ration for your patient to use at home 
daily between visits. 

3 SIZES: 1 oz. bottie—$6.00 per doz.; 
pint—$4.50; quart—$8.50. 

TERMS: 2% 30 days. 


3. PHYLLOID 
CREME 


Specially prepared for 
the diabetic or patient 








with dry, chapped, 
scaly skin. Phylloid 
Creme is the latest 


development of an 
emollient in a water-soluble base. Active 
ingredients: Oxyquinoline Sulfate, Oxy- 
quinoline Benzoate and Menthol. 


3 SIZES: 4 oz. Jar — $7.20 per doz.; 
Y2 Ib. Jar—$12.00 per doz.; 1 Ib. Jar 
—$21.00 per doz. 


TERMS: 2% 30 days. 
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PRODUCTS 
OF 


OUTSTANDING 


USEFULNESS 


IN THE MODERN PRACTICE 
OF CHIROPODY 


2. BENZOGUENT 
COMPOUND 


This unique formula is 
a revolutionary ad- 
vance in modern anti- 
septic ointments. Aids 
in relief of inflamed 
nail grooves, corns and 
bunions. Benzoguent 
Compound brings re- 
lief of pain and the discomfort of simple 
neuralgia, muscular aches and pains, and 
strains or lameness due to overexertion, 
e or 

3 SIZES: 3 oz. Jar — $7.20 a doz.., 
Ya ib. Jar—$18.00 per doz.; 1 Ib. Ja’ 
—$30.00 per doz. 

TERMS: 2% 30 days. 


4. FOOT AND 
~ BODY POWDER 


This outstanding 
aration is used and pre- 
scribed by chiropodists 
and physicians from 
coast to coast. This 
powder is an excep- 
tional formula for bromi- 
drosis, hyperidrosis, 
: prickly heat, galling, 

chafing, and other skin 
irritations. Foot and Body Powder obtain- 
able in 4 oz. sifter cans, $2.65 per doz. Bulk 
powder for office use, 36c per lb. TERMS 
net 30 days, f.o.b. Memphis. 














You can safely recommend these excellent preparations with confidence 
Send Your Order to: 


The Lesch Corporation, 130 W. Fourth Street, Memphis, Tena. 
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Public Alerted to Athletes Foot! 
Told to see YOU- regularly! 


Quinsana tells millions about your profession— 
“the men who know so much about foot ailments.” 























By reporting—in detail—the symptoms 
of Athletes Foot, Quinsana helps mil- 
lions recognize this fungus infection. 
By focusing on facts like these: 
“Athletes Foot can turn serious sud- 
denly” ... “reinfection often occurs” 
... we stress the need for proper foot 
care. And, Quinsana advertisements 
actually tell readers to “See your 
chiropodist - podiatrist regularly.” 

Quinsana messages like this reach 
millions of readers through Lire, 
Loox and 6 other national magazines. 
Prominent in these messages is the 
chiropodist - podiatrist; your impor- 
tance in treating foot ailments. This is 
but one more attempt by the Mennen 
Company to thank your profession for 
its great acceptance of Quinsana. 








Follow the men who know so much about foot 
ailments. Anmes hundreds of foot specialists 
izzed at the National Association of Chiropo- 
Convention, 91% of those who replied . . . 

said they used Quinsana on their patients. 


=r UINSANA 


18 THe JOURNAL of the NaTIONAL 4... 














THE 


JOURNAL 


OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS 


THE OFFICIAL PUBLICATION OF THE PROFESSION 





VowumeE 42 AUGUST, 1952 NumBer 8 





ORTHO-DYNAMIC WEIGHT DISTRIBUTION 


FOOT IMPRINT RADIOGRAPH 
FELTON O. GAMBLE, D.S.C. 


Tucson, Ariz. 


Tuis preliminary report on a new technique is offered so that the entire 
profession may understand its use and apply it to a variety of problems 
on ‘a broad scale of testing. Methods relating to the subject that have 
previously been in use are described and references are footnoted so 
that the investigator may acquire a more exhaustive exposition if he 
desires. 

The results of this new technique, a radiograph upon which is 
imprinted a weight distribution graph depicting the forces developed 
in the completion of gait, is a unique dynamic departure from the 
standard foot radiograph, which portrays only the static status of the 
structure. 

Accurate correlation of the dynamic foot imprint with radiographic 
visualization of foot structure will revise concepts that have been neces- 
sarily accepted on presumptive evidence. From its use it will be noted 
that the majority of weight is not necessarily transferred over the longest 
metatarsal segment. The importance of toe participation will become 
apparent. New facts concerning foot function will become a matter of 
record that may be achieved easily by a simple office procedure. 

It has been suggested by Henenfeld' that cineradiography should 
be the key to foot dynamics. Cineradiographic films of the foot have 
been analyzed and their chief value has been found to be in the portrayal 
of the excursion of articular range. This complicated laboratory pro- 
cedure does not demonstrate weight distribution forces. The imprint 
radiograph may provide more useful information in our search for the 
truth concerning foot statics and function. 

Methods of Foot Imprinting. Various types of foot imprint methods 
have been devised. It would be difficult to trace the originator of the 
most primitive form because earliest man, no doubt, was intrigued by 
the imprint made by a wet foot upon a dry surface, showing the contours 
that make contact. The present technique consists chiefly of an inked 
mat that transfers contact areas to a sheet of paper when the subject 
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stands upon the paper. Another method makes use of a chemically 
treated paper upon which the patient stands after moistening the foot 
upon a towel treated with another chemical. The reaction creates a 
colored record upon the paper of the foot imprint. These methods 
develop a rather gross representation of the area contacted, with poor 
correlation of the amount of weight received in the various areas of 
imprint. 

Harris and Beath? have developed means and method for imprinting 
which consists of a rubber mat molded with a gridlike pattern of 
varying degrees of density so that large squares will be shown where 
light weight reaches the recording and smaller squares where heavier 
weight reaches it. In this manner, a good recording of varying degrees 
of weight distribution is provided. 

Staudinger* has achieved a method of interpolating the various degrees 
of pressure exerted in weight bearing by using a contact disc beneath the 
foot maintained in standing position. A sighting device connected to 
the arm supporting the contact disc translates the pressure areas in 
graph form similar to the lines of a topography map. However, the 
equipment is far too complicated for office use and is also decidedly 
impractical. 

Austin* has emphasized the value of the plantarscope, which gives the 
weight imprint by disclosing various degrees of blanching of the plantar 
aspect of the weight-bearing foot, as transmitted on a clear piece of 
glass and visualized upon a mirror. Since the diagnostic value of this 
method is transitory, Austin also uses the inked mat foot imprint for 
additional record. 

The Diagnostic Importance of the Static Foot Imprint. The print 
is made by having the patient stand still upon the recording system. 
Basically, this type of imprint discloses various areas of the foot that 
make plantar contact during weight bearing. Various imprint patterns 
are developed by different foot types. For example, the relatively com- 
plete outline of the pes valgo planus contrasts sharply with the two 
area surface of the pes cavus contact areas. More subtle features such 
as the lack of imprint of one or more toes may indicate contracted toes 
that fail to make contact with the supporting surface, such as occurs 
in the rheumatoid arthritic foot. 

Austin® has devised an ingenious method of determining foot im- 
balance by charting the foot imprint. In this method, a pencil outline 
supplements the foot imprint. Bergmann® also utilizes the imprint and 
pencil outline in evaluating foot balance and type. Schuster’ has drawn 
attention to the importance of contact area of the plantar aspect of the 
foot and the imprint was used in his research. 

The degree of weightbearing contact in various areas of the foot is best 
recorded by the Harris and Beath mat and system. Static imprints taken 
in this manner show increased areas of density at specific points of ex- 
cessive pressure. Features of foot imbalance, inequality of weight distribu- 
tion to the metatarsal contact area, and tyloma and heloma contact spots 
may be interpreted. 

The Diagnostic Value of a Dynamic Foot Imprint. To be dynamic 
the foot imprint must be executed in a manner that will depict the super- 
imposed weight and resistive surface reactions that take place in body 
progression, weight support, and propulsion. For practical purposes this 
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may be done by having the patient stand a pace away from the recording 
mat, slowly advance the foot in stride, step upon the recording surface, 
pause momentarily, and complete the step by taking off with the initia- 
tion of normal stride. 

Obviously, various dynamic patterns might be developed, such as the 
imprint obtained by recording the running step, the imprint of a stride 
without interruption for pause to perfect full weight distribution, and 
many others. The method that has been suggested achieves data concern- 
ing three phases of study in one imprint: 

1. Contact areas that develop when the foot first strikes upon the heel 
are shown. 

2. The impress of full body weight while standing is depicted. 

3. The imprint reactions of the flow of weight through the foot, in- 
cluding the specific stresses involved in raising the weight of the body 
upon the metatarsal-phalangeal articulations and the pressures developed 
by the toes in propelling the body forward are given. 


The diagnostic importance of a record of this type consists of an 
evaluation of the patho-mechanics portrayed by the imprint. Although 
some observers have developed systems for determining imbalance by 
charting the foot imprint, correlation of the foot print with a radiograph 
to demonstrate the bony structures involved in the weight distribution 
pattern seems imperative. This may be done indirectly by comparing 
the foot imprint with a radiograph and estimating the correlation. As 
the result of the need for a more direct approach, the new technique 
reported herewith evolved. 


A New Technique to Produce Dynamic Weight Distribution 
Foot Imprint Radiographs 


The object of the technique is to superimpose the foot imprint upon 
the sensitized emulsion of the x-ray paper simultaneously with the x-ray 
exposure of the foot. The radiograph shall be composed by the full-foot 
technique. In addition, the radiographs shall be made at a phase of 
gait when the weight of the body rests vertically upon the foot. The 
completion of the gait is then resumed and the imprinting method adds 
the dynamic data. 


Materials Needed and their Preparation 

1. A special holder must be improvised to hold the x-ray paper and 
imprint mat. A piece of 18-gauge upholsterer’s plastic should be fash- 
1oned into a flat bag 14 x 18 inches. Cut two pieces of these dimensions. 
A 12-inch neck opening zipper should be sewn into an opening 114 inches 
from the end of one piece. To light-proof this opening, a piece of the 
plastic 13 inches long and 3 inches wide is glued as a loose flap under the 
zipper closing. The two pieces are then bonded together to make the 
envelope. Apply “Pliobond” (Goodyear) or some similar cement for a 
half inch along the margins. Allow to become sticky to the touch, press 
cemented surfaces firmly together, and weight the margins for at least 
two hours until they are completely bonded together. 

2. Obtain two Harris and Beath impression mats (made by Bernard 
Cairns, Ltd., 134 Richmond St. West, Toronto, Canada) . 
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3. Remove the lead-backed cardboard of an Eastman x-ray film ex- 
posure holder, size 10 x 12 inches. Use this to carry the mat and x-ray 
paper into the exposure envelope during the exposure. 

4. Obtain a can of printers’ ink (red preferably) and dilute about 
2 ounces to a thin consistency. Store in a tightly stoppered bottle. 

5. A roller will be needed, first to apply the ink to a piece of glass as 
a reservoir to ink the roller smoothly and later to ink the Harris and 
Beath mat. 

6. A supply of Powers x-ray paper, size 10 x 12 inches, is needed for 
the exposures. 


Preparation for the Imprint and Radiographic Exposure. 


1. Ink the impression mat by transferring ink from the glass plate 
reservoir with the roller. Use long firm strokes and avoid overinking 
in any one spot. 

2. Lay the impression mat in the center of a double piece of the 10 x 12 
inch paper that is commonly used to cover x-ray film in packaging. This 
is done to facilitate handling the mat and to keep the inking tidy. Use 
forceps to handle the inked mat. 

3. In a darkroom with safe-light illumination, carefully place a sheet 
of 10 x 12 x-ray paper over the map. The emulsion side, which is the 
glossy one, should be toward the mat. The paper will bow away from 
the mat. Do not press it in contact. 

4. Gently lay the lead-backed cardboard (10 x 12 inches) over the top 
of the x-ray paper. 

5. Carefully grasp the paper, mat, x-ray paper, and cardboard “sand- 
wich” at the opposite corners of the mat with the thumb and forefinger 
of each hand and turn it over. This places the stiff lead-backed card- 
board on the bottom, the x-ray paper next, the mat resting on the emul- 
sion of the x-ray paper, and the paper on top. Remove and discard the 
paper, which was merely used to facilitate handling. 

6. Lay the plastic exposure holder on a table, open the zipper, and 
pull the light-proof tongue out. Hold the opening apart with one hand 
and carefully slide the “load,” consisting of cardboard, x-ray paper, and 
mat into the envelope. Tuck the light-proof tongue under the opening 
and close the zipper. 

7. Slide the open hand under the exposure holder. Carry it carefully 
on the palm of the hand to the x-ray room and place on the floor in such 
a manner that there will be room for the x-ray tube to by-pass the patient 
while he is standing with one foot in the center of the mat and the other 
foot alongside. 


Making the X-ray Exposures and Guiding the Patient Through the 
Phases of Gait to Record the Dynamic Imprint. 

As each foot will be exposed separately, two exposure holders should 
be available, each loaded with an inked mat as just described, so that 
the exposures may be carried through expediently. 

Before taking the patient to the x-ray room, the doctor should show 
the patient a foot imprint radiograph so that the patient is aware of the 
need for care during the recording process. 
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Fig. 2 


A typical contracted hallux valgus rps foot imprint with excessive weight 
distribution to the third metatarsal head and take-off emphasized at the 


medial border of the great toe, interphalangeal articulation. 
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On admitting the patient to the x-ray room, everything should be in 
readiness. The doctor should demonstrate every step of the procedure 
to the patient before instituting the actual exposure. 

Steps in the procedure are as follows: 


1. Everything is in readiness, with the loaded exposure holder on the 
floor in front of the x-ray unit, with room for the tube to by-pass the 
patient for front and back views. 


2. The patient should stand a short pace away from the exposure 
holder. With a natural step, he should reach forward and place the foot 
in the center of the holder. Then he should bring the other foot along- 
side and stand still in this position for the x-ray exposures. 

3. Bring the tube into position and make a dorso-plantar exposure 
along the long axis of the foot. Move the tube past the patient and make 
the supero-plantar heel exposure. The tube is now in back of the patient. 

4. Then the patient is instructed to start with the indifferent foot and 
step forward off the exposure holder. 

5. Repeat the procedure for the other foot. 

Note: The technique is performed with the exposure holder on the floor, 
since it would not be feasible to have the patient carry through a natural 
stride up, on, and off an elevated platform. 


Exposure Data and Processing Instructions. 


For the average medium size foot 55 KVP—10 Ma.—24”—3 seconds. 
The time factor is listed at half the normal exposure rating for x-ray 
paper. To compensate for the short exposure time, which speeds up the 
technique, double the developing time when processing. 

The exposure holder should be carefully unloaded by sliding the 
entire “load” from the holder. With forceps, grasp the end of the inked 
mat and carefully lift it from the x-ray paper. Clip the x-ray paper in 
the film hanger in the conventional manner and process. X-ray paper 
should be developed according to a time and temperature chart devised 
for screen x-ray film. 

When the x-ray paper is dry the ink may still be tacky and require a 
longer drying period. If a white imprint is desired the ink may be wiped 
from the x-ray paper with petroleum ether before it is thoroughly dry. 
However, a red contrast is more effective. 


Comment 


Correlation of weight distribution according to the reactions of gait 
upon the actual radiograph of the osseous structures provides a very 
significant instrument for study. Since it is recorded on a direct reading 
negative, it is convenient to visualize and to use in charting foot balance 
and appliance design. 

Although this preliminary report seems to evidence clearly the need 
for dynamic foot imprint radiography, it must not be forgotten that the 
ortho-static features of foot disorders are equally important. The com- 
plete radiographic study should consist of standard views of the weight- 
supporting foot from lateral and dorso-plantar projections, so that an 
intimate analysis of structural faults may be estimated. 
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DIAGNOSIS AND TREATMENT OF 
VASCULAR EXCRESCENCES 


SIDNEY WEINBERGER, D.S.C. 
Philadelphia, Pa. 


At one of a series of lectures attended by this writer some time ago there 
was present a patient who exhibited long-standing calluses, which had 
only recently become painful, along the heel borders. Of the fifteen 
chiropodists attending, apparently no two agreed on a detailed diag- 
nosis of the lesions, nor on an accurate and understandable way to ex- 
plain her trouble to the patient. “Calluses,” “Senile drying of the skin,” 
“Chilblains,” were some of the suggestions. Although one practitioner 
wished to test the tissues with the horwitron, he did not know how to 
test accurately. The patient must have left the meeting more confused 
than when she arrived. 

The horwitron low voltage generator is the only electro-therapy unit 
known to this writer which utilizes a Vernier meter. This meter is an 
adaptation of a French meter which is used extensively in industry for 
fine precision measuring. As used in the horwitron, the Vernier meter 
indicates the strength of the galvanic current flowing when the machine 
is in use, much as do milliameters in other generators, except that the 
calibration is different. The horwitron’s modality table on the selector 
panel presents three ranks or lines of calibrations. In the first line the 
calibrations read from zero to fifty milliamperes for straight galvanic 
current. The second line covers a diagnostic current which is regulated 
by a make and break foot switch. The readings here are from zero to 
twenty-five milliamperes, with the needle swinging through the same 
arc as in the first modality. The third and last calibration is used in 
surgical ionization, wherein the reading is from zero to five milliam- 
peres, although here again the needle covers the entire distance of the 
meter face, so that the needle has more swing and ease of operation. 
This last reading is the important one both for electrolytic treatment, 
and for testing, when the current is shut off. Testing is done by shutting 
off the current, and if the needle returns below zero it indicates that 
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treatment has taken place. This test, although it is an important diag- 
nostic feature, is not available on any other unit with which I am ac- 
quainted. Incidentally, when the current is turned off, the cutoff is more 
automatic in dropping to zero, without any shock to the patient. If, after 
electrolytic treatment, it is desired to give more regular galvanic current, 
it is necessary first to bring the current down to zero, switch over to the 
regular galvanic current, and then increase the current as desired. This 
is because the indicator needle, although traversing the full arc of travel 
in electrolytic treatment as in other modalities, actually indicates passage 
of no more than five milliamperes of regular galvanic current. 

This writer while testing a patient’s callus was surprised to hear him 
remark, ‘That looks like a Vernier meter.” As a Westinghouse employe, 
this patient understood the principle and value of the Vernier meter, 
and in turn expressed his own surprise when I stated that the horwitron 
is the only unit that could check whether a condition is taking treatment; 
the patient said he would have supposed that such a helpful tool would 
be more widely used in the professions. 

In order to emphasize the importance of accurate diagnosis, the fol- 
lowing case history is cited: a neighboring physician sent a patient to 
me for removal of what the physician assumed was an ordinary callus 
on the plantar surface of the metatarsal area. The patient explained 
to me that because of the nature of his work foreign matter sometimes 
became embedded in the skin of his hands and feet, and that usually 
he picked out the slivers of steel himself. On this occasion he had been 
sick in bed, and when he had not bothered to remove a sliver, a callus 
had formed around it. The growth looked like the sort of callus that 
most of us would proceed to reduce without a second thought, but in this 
case I placed an electrolytic needle at the periphery of the tyloma, and 
gradually turned up the current to the patient’s tolerance. When the 
indicator rose precipitately, I shut off the current, and the indicator fell 
below zero. This showed that the lesion was vascular. Careful reduction 
of the tyloma then revealed the presence of a fine hair-like sliver. Re- 
moval of the sliver was followed by smoothing of the callus in prepa- 
ration for the actual treatment of the vascularity at the next visit. I 
then called the referring physician and informed him that the lesion 
had registered vascularity when tested by the horwitron diagnostic mo- 
dality, and should be removed. The physician was obviously impressed 
by this definite diagnosis. 

To the horwitron, it makes no difference how a growth is otherwise 
classified; whether it be tyloma, heloma. verruca, mosaic verrucae, or 
whatever, the diagnostic test will reveal the presence of any vascularity. 
In the first two types of lesions, we test the so-called core for vascularity, 
and to get at this core it is necessary to reduce the outer layers before 
inserting the diagnostic needle at the periphery of the core. Although 
it has been questioned whether mosaic verrucae can be cured, we have 
found that a good method of treatment is by magnesium sulfate ioniza- 
tion. This treatment will gradually reduce the area of the growths, and 
if six to eight such treatments do not eliminate the lesions, electrolysis 
may be used to complete the cure. 

Both in diagnosing and in treating with the horwitron, it is necessary 
to avoid some pitfalls. For example, a high dial reading may not nec- 
essarily indicate a true diagnosis, because if the electrolytic needle is 
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embedded partly or completely in callus, the dial reading may not be 
accurate. Aiso, the reading ono the Vernier meter may not return to 
below zero. In other words, considerable practice is necessary to acquire 
sufficient skill to use the machine efficiently for diagnosis or electrolysis. 

Growths may be treated either with or without local anesthesia. Under 
anesthesia one is likely to perform a certain amcunt of over-destruction, 
since there is no machine which can delineate the quantity or degree 
of destruction which is taking place, and therefore both normal and 
pathological tissue will be destroyed. The resulting burn will be quite 
painful and slow in healing, as it usually ulcerates. On the other hand, 
without anesthesia one performs a gradual destruction in which the 
condition under treatment can ‘be tested as one progresses, from week 
to week. Also, without anesthesia, one treats only to the patient’s 
tolerance. 

When applying the electrolytic needle it must be realized that the 
current is concentrated in the small instrument, and only the point 
(not the shaft or base) of the needle should be allowed to make contact 
as, if the base touches the anesthetized tissues, a very severe burn will 
result. In using electrolysis the negative pole should be the active pole 
used at the site of the lesion. This negative-active pole is not antiseptic 
in function, but its action is more destructive than the positive pole 
(inactive) which latter pole has an antiseptic action, but leaves a hard 
eschar. 

In electrolysis, the tissue destruction achieved results from a break- 
down of tissue elements into their fluid contents, containing hydrogen 
ions. This fluid will sometimes be visible on the outside of the sac which 
envelopes the pathological tissues. Escape of this fluid from the sac, 
however, is not desirable. It is the activity of this fluid within the sac 
which causes the destruction of the growth from within, as the hydrogen 
is alkaline-caustic in reaction. 

Colleagues have asked why I call the specific condition a vascular cal- 
lus, and perhaps it should be explained that if a patient is told he has 
a wart, or if his excrescence is called merely a callus, the patient is very 
apt to think that the condition is minor and should be readily elimi- 
nable. Whereas if this same patient sees the lesion being tested with 
scientific exactitude, and is then told that it is a vascular callus, with an 
explanation of what it means, he will feel that the case is being treated 
with the respect it deserves, and he will be more receptive to the idea 
of proper treatment, instead of demanding merely routine palliative 
reduction. 


Case Histories 


Mrs. A. G., age 42, had had years of routine chiropodical care for a 
painful callus under the right hallux. After preliminary reduction, I 
tested the lesion with the horwitron and found it to be vascular. (Noth- 
ing will give the patient greater confidence in the doctor than to see 
the practitioner perform an exact diagnostic procedure which enables 
the doctor to state categorically, ‘““This growth can be destroyed perma- 
nently.”) At the patient’s next visit she was given five milliamperes for 
twelve minutes. This patient was nervous and apprehensive and it 
seemed advisable to use local anesthesia, and, because the growth was 
a small one, the treatment was shorter than usual in duration. The 
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patient complained of a mild sensitivity in the area after the anesthetic 
wore off, and in fact, subsequent visits revealed that her tissues ulcerated 
easily and were slow in healing. An infra-red generator was used to dry 
the tissues after each close reduction. This case responded so well that 
constant and habitual wearing of a protective pad became unnecessary. 

Mr. M. A., age 35, was referred for routine therapy. Examination dis- 
closed extremely heavy ‘bilateral metatarsal calluses, with a dense nucleus 
and inflammation of the ball of one foot, because the patient had been 
operating a foot pedal on a pressing machine. This patient had not 
previously had chiropodical care. The heavy calluses were reduced rou- 
tinely, and a test of the core revealed the presence of vascularity therein. 
At a subsequent visit the patient was given a slightly heavier than usual 
dosage of ten milliamperes under local anesthesia, with good result. 

Mr. J. G., age 45, was referred by a physician for removal of calluses. 
Testing with the horwitron demonstrated the presence of vascularity, 
and the lesions were treated by electrolysis once weekly. Treatment was 
begun by application of the needle at one end of the growth, and each 
week the destructive process was carried about one-eighth inch farther 
across the growth, to elimination. On several occasions the writer felt 
certain that the patient had had sufficient treatment, yet the horwitron’s 
polarization test showed no indication of any electrolytic action; i.e., 
disintegrating effects of the treatment had not begun. On these occasions 
it was necessary, for effective treatment, to work closer to the growth 
than had been intended. 


Conclusion 


1. In using the horwitron for electrolysis the test for vascularity is a 
more important consideration than evolving a name which attempts to 
convey the exact degree of vascularity of the lesion being treated. 

2. A metered diagnosis is desirable, but the needle must be correctly 
inserted to the proper depth if accurate diagnosis is to be obtained. 

3. Treatment without local anesthesia is preferable, as this method 
enables the operator to check as tissue destruction proceeds, and to limit 
the amount of such destruction at each treatment. 

4. Tissue destruction under local anesthesia may seem faster and less 
painful at first, but since with this technique it is difficult to limit the 
amount of destruction, the resultant ulcer will be slow in healing, will 
be painful, and will present considerable sloughing. 

5. If the operator develops proper experience and skill, and secures 
the cooperation of the patient, the treatment should leave no painful 
scarring. 
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THE PHYSICIAN'S READING* 
L. B. WILSON, M.D.+ 


Rochester, Minn. 


WHETHER it be right or wrong, the fact confronts us that a majority of 
the physicians who have reached the present training level of you 
gentlemen who are graduating from the Army Medical School today, 
have devoted themselves so exclusively to their professional education 
for about a decade that they have had little time for anything outside 
of their profession. But now that your professional education, at 
least in its regimented form, has for the most part ended, what suggestions 
may it be worthwhile for you to consider for your intellectual activities 
outside of your professional work? 

Immediately someone says, “But why should a physician take a chance 
of ruining his professional success by acquiring interests not in direct 
relationship to his profesison?” Right there it seems to me is a miscon- 
ception of the elements which make for continuing intellectual strength. 
It is true that even the narrowest of technical arts, not to mention the 
broad scientific field of military medicine, may contain enough interest 
to hold the life-time attention of even a very great mind. Certainly 
therg is no lack of breadth of interest within the strictly professional 
aspects of military medicine. No man has ever yet more than played | 
along the shore of the ocean of unsurveyed scientific truth in this field. 
Many of you will no doubt find the field so intensely interesting that 
you may devote to it all your working lifetime and still not go stale on 
the job. At least you will not go stale on the job until your mental 
inspiration begins to become less vivid, until you begin to slow down 
in your life interests, we will say at the age of sixty or more. 

And this latter date may be so close to the age of retirement from the 
army that the service itself may lose little by your premature loss of 
youthful interest. But what about the personal enjoyment of life by 
the medical officer himself after he retires? Unfortunately many oak 
trees though dying at the top, do not fall but remain to disfigure the 
forest with their unsightly nakedness. 

As one grows older himself and studies more his aging associates he 
is struck with the almost universal attempts of aging men to acquire 
interests quite outside of, or, at most, very distantly related to, their 
life-long professions. Fishing, golf, furniture collecting all have their 
enthusiastic aging amateurs, but perhaps more general than any of 
these tendencies among men with good minds is that toward a better 
understanding of the development and present state of human civiliza- 
tion and human activities. Golf and fishing charm the aging, but golf is 
so recent a plaything that its entire history is easily grasped. Fish bite 
now about as they did a thousand years ago. One may study examples 
of Colonial furniture and Colonial architeoture with relatively little effort 
or expense but when one turns to a study of the general development 
of his own race, his sources of information are so varied, the types of 
civilization differ so much from each other, and the lapse of time which 





*Reprinted from The Military Surgeon, 80:251-269 (April) Commencement address, 
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must be considered is so vast that one’s interest never comes to an end 
in the quest. 

As one talks with aging men, who in their attempts at rejuvenation 
are obviously interesting themselves in fields aside from their life work, 
he is often struck with the barren background on which they attempt 
to erect new structures of personal interest. And in most instances this 
insufficient background might have been made more adequate earlier 
in life if the individual had then taken an interest in what is now his 
new field. 

In certain of the sciences, such as physics and chemistry, progress has 
been so rapid and so extensive that the physician whose Tite work is 
not clinically related to these fields can scarcely expect to have kept in 
sufficiently close touch with them so that he can now even understand 
their significant nomenclature. But this is not true in the biological 
fields. The language of the interesting phases of most biological sciences 
has a historical setting and as such is readily understandable by anyone 
with even only a half-century-old knowledge of their basic principles. 
Interest in birds, trees, and flowers, in stones and shells and stars may be 
readily developed at any time in one’s life, although the earlier it is 
acquired the more satisfying are its results. So too interest in, and 
amateur participation in, the arts, music, painting, literature, and the 
drama all are open at any age. 

It is remarkable, however, that interest in the social sciences should 
tend to develop after middle life, though in thoughtful minds it may 
have a much earlier origin. It is perhaps in the social sciences that 
the physician is most lacking in his interests. This is no doubt because 
his attention has been so long and so intensely riveted on physics, 
chemistry and biology. Nevertheless it is for him most unfortunate 
that he has not established earlier more interest in, and contacts with, 
the state of society in which he lives. The obvious impotence of the 
profession in the present distracting maelstrom of social theories is 
no doubt the result of long disregard by the profession of social con- 
ditions. The regimentation and mechanization of medical education 
of the past quarter of a century are largely responsible for the ppm 
present unfortunate social status, for the best of instinct and intuition 
supply an inadequate basis of judgment in social problems. Man handles 
other animals very effectively for their best interests so long as their 
best interests coincide with his best interests. But when he attempts 
to solve the problems of the best interests of other men, their best 
interests are usually so at variance with his own best interests that 
his judgments have a personal bias. 

It is only by a broad familiarity with the history of civilization and 
of outstanding social experiments throughout the history of mankind 
that an adequate basis for logical social judgment can be formed. 
This requires knowledge not alone of the geographical allocation, of 
the soil and air and temperature of the site of civilization, of the 
physical and mental characteristics of the people, of their food, their 
vocations, their arts, their science, and their religion, but also of their 
successes and failures in government and the reasons thereof. 

Thus it would appear that the subject matter of culture, that thing 
which is of greatest consequence to the individual, aside from his 
profession through which he serves humanity, can best be based upon, 
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at least a speaking acquaintance with the phenomena of nature and a 
better realization of the social order, as well as the individual's own 
place in society. : 

How now may these objectives be attained? It is true that where 
possible it is most pleasurable to find out things for one’s self from 
original sources. But few of us have access to the primitive sources of 
knowledge. It is necessary that we be familiar with the studies of other 
men, not only to save time for a more far-reaching knowledge but also 
that we may have more intimate contact and familiarity with the minds 
of other men. We thus come to realize how they lived as well as how 
they thought, what were their surroundings, what their ideals, what 
their accomplishments. Records of other minds are shown in the works 
and in the writings of those who possessed those minds. It is these latter 
to which I wish to call attention today. 

Granting then that the informal reading of the physician, whether 
he be in general or special practice, should concern itself, firstly with 
the science of his profession, secondly, with the natural sciences related 
to his profession, and thirdly, with the arts and social sciences, how 
shall the physician plan his new or continuing contacts in these three 
broad fields? 

In his professional field the physician finds himself in a wilderness 
of literature. Some of this is interesting; much of it is dull. Some of it 
is significant, much of it is of no consequence. True, the specialist must 
constantly familiarize himself with all of the new things in his own 
limited field, but he can escape much of the unimportant material in 
general medicine if he waits until the new material has been confirmed 
by someone else. He can get a good bird's-eye view by reading for 
example the abstracts of medical literature in the “Journal of the 
American Medical Association.” He can profitably neglect many papers 
which have been presented before general societies, whether state or 
national. 

When one is reviewing the literature in any medical field it is rare 
indeed that he finds anything significant in state or sectional journals. 
The more conservative monthly medical periodicals, especially those 
limited to some particular field of medicine, contain a much higher 
percentage of significant articles. These find their way rapidly into 
books and there they are usually in a much more complete and at the 
same time more dependable form than that in which they first appeared. 

The chief trouble with the medical treatise, however, is that it is 
outmoded so soon after it leaves the press. Very few medical books 
retain clinical significance more than five years. The greatest problem 
in professional reading is the selection of things which are or which may 
be worth while. Too many medical writers are totally devoid of any 
sense of shame and thus are not deterred from proposing unsupportable 
hypotheses. It not only does not pay the busy man to spend his time 
in refuting these hypotheses but he must learn to sense their unsavoriness 
in a first glance at their conclusions and thus save his time by not reading 
them at all. 

In the general fields of natural science the literature is so abundant 
that it is impossible and undesirable for the amateur to attempt to 
cover everything in complete detail, even in a very limited field. For 
each field, however minute, is so integrated with others, that the boun- 
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daries of the literature are constantly extending. For example, it is 
most interesting to search for, and to read the literature of, fresh water 
pearls in the northern United States. But in the literature of pearl 
formation, one is carried to the ocean depths and thence to a study 
of the ancient and modern industries of pearl cultivation. 

It is obvious that a physician has not the time to read, and cannot 
afford to purchase for himself, all the books which he may desire to 
read. His only safe procedure is to review sketchily in a good library 
all the books covering the field in which he is interested. If he will scan 
these in reverse order to publication, starting with the most recent 
issues and going backwards to earlier issues, he may cull out those which 
seem best to meet his needs, and of the many hundreds, he may purchase 
one or two. 

An avocational knowledge of the industries, especially of those of 
large manufacturing interests is relatively easy to attain, in fact relatively 
dificult to avoid, since at the present time, most industries have very 
efficient publicity departments. If, however, one wishes to get at the 
facts in which he may be personally interested, he will sometimes find 
them of a quite different aspect from those which the industries them- 
selves publicize. He may be interested in the various forms of disease 
incident to, or caused by, various types of industry. A thorough knowl- 
edge of this field is a life work; but an even superficial knowledge may be 
of great interest and great use to any physician engaged in the diagnosis 
of modern diseases. However, he will not find the facts in the publicity 
literature of industry. 

The professional man’s avocational contacts with industry are more 
likely to be mechanical than literary. In other words, if mechanically 
inclined, the professional man may get great pleasure out of his own 
home manufacture of various articles of wood or metal. The very great 
increase in available high-class woodworking and metal-working ma- 
chinery in the last five or six years has been astonishing. Yet for the 
most part, personal production through home machinery has not been 
limited only to articles of use. Much material of home machine pro- 
duction tends to verge over into the artistic field. A chair so produced 
is not just. something to sit on but something pleasing to look at. In 
this field the available literature is still scant and much of it stupidly 
stilted, or obviously produced only for sales effect. 

Our two most popular media of communication, the phonograph and 
radio, have brought to the world as never before an opportunity to 
hear fine music. It is true they have brought also an opportunity to 
hear the worst music. On the whole, however, it is probable that they 
have done more to develop appreciation of good music than they have 
to increase our tolerance for bad music. Unfortunately, the literature 
of music appreciation is still either so visionary or so ultra-scientific 
that it is difficult for the average man to get much out of it. Only in 
the art and in the history of the art of music have there been any con- 
siderable literary accomplishments. 

In the pictorial and plastic arts, the casual student finds himself in 
a mixup similar to that in music. It is true there yet remain thousands 
of specimens of classical art observable in most of our large cities but 
mingled with these are the weird pictorial expressions of minds either 
insane or just seeking publicity at any cost. There is this, however, to 


AssociaTION of CHIROPODISTS 33 








be said for “modernistic” pictorial and plastic art: the amateur worker 
in these fields needs no knowledge of drawing and no skill in modeling! 
And it is possible sometimes for him to express himself without too 
much insulting the truth. Almost any doctor’s hobby show contains 
examples of amateur pictures of which one may at least say, “Not so 
bad.” The recent literature of drawing and painting is at present in 
a jangle. It possesses the excitements ofan alley cat fight. 

Amateur photography has a very large and a very rapidly increasing 
number of enthusiasts who select their subjects with artistic care and 
skill and who successfully carry through the subsequent manipulative 
procedures, producing pictures of high artistic value. Unfortunately, 
many amateur photographers do not give enough attention to the 
basic principles of picture composition. Many are still obsessed with 
recording minute details on high gloss paper! This is wearing on the 
patience of their friends. 

A professional man of today cannot avoid an active interest in modern 
drama as depicted in the movies. His wife and children see to that; and 
some of it he may find of intellectual as well as emotional interest. In 
the literature of this field he needs to take an interest to offset the 
glaring falsehoods under the name of “artistic coloring’ which dominate 
most of the so-called historical reproductions. 

There is still real art in literature. The professional man may readily 
acquire a taste for the beauties of written language. One may need the 
shock of stories of war and crime to keep himself awake in the evening 
but it is doubtful whether he were not better asleep than to spend his 
time reading startling anecdotes badly related. Certainly it is more 
of a pleasure gradually to sink to sleep under the charm of O. Henry 
than to keep awake with the usual crudities in the pulp magazines. The 
charm of classical literature lies in its presentation in delightful manner 
of an image of minds of the authors and thus of the best thought of 
their day. No one can afford to neglect the great literature of other 
times and other nations. That of the Anglo-Saxons—Shakespeare, Milton, 
Browning—is so dominating in its beauty that it makes of modern trivia 
merely a bad odor. In this connection one may unqualifiedly recom- 
mend the Harvard Classics (five-foot book shelf) since they do contain 
satisfying excerpts from the classical literature of all the ages. 

Fortunate is the physician who remains content with the Christian 
religion of his youth! For him the Bible and the religious interpreta- 
tions added thereto for nineteen centuries are a source of a soul-satisfying 
philosophy. But the physician who rebels at the biological implications 
of the Bible, for example, will do well to acquaint himself more widely 
with other religious philosophies as well as with the changing religious 
attitudes of other scientists ‘before abandoning entirely the teachings of 
his youth. 

The physician must recognize that the tenets of our moral code are 
constantly under strain. In Russia the drunken automobile driver who 
kills others is shot. In this country sentimentality and smart lawyers 
often reduce his sentence to a reprimand. Personally, I feel that never 
before in this country have there been so many people who needed 
shooting! 

What may there be of interest to the physicians in the history of the 
development of man’s philosophies, of his civilizations, of his govern- 
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ments, and of his social relations? Here again I believe it is best for the 
casual amateur to begin with a deeper study of the conditions with which 
he is immediately surrounded and thence work backwards through the 
centuries to the factors concerned in the development of these conditions. 
Wherever one may be in the world, he sees some stage in the develop- 
ment not alone of the arts but in the methods of living, of the habits 
and customs, and of the governments of the peoples with whom he is at 
the time intimately associated. 

What appears on the surface often is not understandable from imme- 
diately available data. One needs but to travel from New England to 
the middle West, to the old slave-holding South, to the Pacific coast, to 
find markedly varying customs in the attitude of the native populations 
toward their social relationships. Contrast, if you please, the attitudes 
of New England and of California on “cash or credit” payments, or the 
practice of the north central states and of the gulf states toward livestock 
wandering on the public highways. These contrasting attitudes go back 
far beyond the days of the beginnings of the automobile and paved high- 
ways and can be explained only by the conditions then existing. 

What now of the literature of these social relations which are certain 
to confront every physician? The scientific aspects of them can be readily 
traced out. The historical relationships are much more elusive. Here 
the physician should try to form a picture of the state of society at each 
of the several levels of development of the country. And wherever he 
may be, the physician will always find good historical literature relating 
to his particular surroundings. In no period in the history of our own 
country has there been such a vivid interest in, and good literary output 
concerning, the history of American civilization as within the period 
since the great war. Every good library contains volume after volume 
published within the last fifteen years dealing with the history, recent 
and early, of the phases of Anglo-Saxon civilization. For the most part, 
these histories are reliable and are written with literary skill. They give 
true historical pictures that excite admiration for their literary value 
and they hold the interest of the intelligent reader as well as does the 
most interesting fiction. 

There is:less difference of viewpoint in historical writings than there 
is in the literature describing different types of social experiments. One 
writer may see in the government of China only the greater causes of the 
perpetuity of governments and at the same time may ignore the weak- 
nesses of the Chinese system through which she is now suffering from 
interference from surrounding nations. Many Americans find admirable 
factors in Fascism and in Naziism. Some shut their eyes to the defects 
in these systems because of the quick improvements they have made in 
the nations experimenting with them. The European nation, however, 
about which there exists the most widely divergent opinions in America 
is the Soviet Republic. To some, this republic is the star among nations. 
To others it is one on its way to a social holocaust. It is probable there 
is greater unanimity of admiration in this country for the Swedish social 
status than for that of any other country. It was remarkable that “The 
Middle Way — Sweden” should have become a best seller in the non- 
fiction group within three months after its publication last spring. 

Whatever his likes or dislikes, however, of the various forms of social 
experiments that are now being tried out around the world, every in- 
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telligent citizen of the United States should be informed concerning the 
general plans and the successes and failures of such experiments. Our 
own social state is in a condition of flux. Our people are questioning 
both God and mammon! We are in the midst of many social experi- 
ments, the logical bases for which are not apparent. Only by an adequate 
knowledge of the histories of the various types of civilization and their 
experiments throughout the entire range of history, may we get adequate 
information on which to base new social experiments. 

A few years ago, there was published a long colored chart showing 
the rise and fall of the various nations of the world for the last six thou- 
sand years. If everyone interested in history would hang this chart in 
his library and then go back in all his available sources to seek the 
reasons for the fading out of certain nations and for the great expansion 
of others, he would have a wider knowledge on which to base a philos- 
ophy of present-day government. He would learn that there are very 
few experiments in government today which have not been tried before. 
He would learn also that in many of the previous experiments the rea- 
sons for their failure are existent in the civilizations in which it is now 
proposed to repeat similar experiments. 

Incidentally, I would suggest that for the casual reader of history, the 
immediate availability of a great encyclopedia, like the other editions 
of the Britannica, is a wonderful convenience. Further, I would suggest 
that if one cannot have his meals served in his library, he ought to 
have a considerable number of his best reference books within reach of 
his dining room! Table conversation often stimulates interest in ques- 
tions to which there are only literary answers. 

I must apologize for wandering all over the field of learning. No one 
can expect to cover such an area in a year or two. Indeed a long life- 
timé leaves many enchanting fields still unexplored. It is a wonderful 
pleasure, however, after the long regimented curriculum of a profes- 
sional training to feel free to choose one’s field of daily interest, to ap- 
proach it from any viewpoint, to read down the middle of book pages, 
or to scan with microscopic interest, the full length of every line, even 
in the footnotes; to go one’s own gait, to fill all one’s leisure hours as 
he pleases. Thus one comes to realize that no truer saying has ever been 
made than that of Roger Bacon: “Learning maketh a man fit company 
for himself.” And especially does it make a man better company for his 
family and his neighbors! 
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GALVANIC HYPEREMIA 


S. B. ROTHENBERG, Pod.D. 
Rosedale, N. Y. 


Tue techniques, virtues, and uses of galvanic current have been familiar 
to many chiropodists for some time, and this current has been utilized in 
chiropodical office practice with considerable success. The average physi- 
cian, on the other hand, either has never used this modality, or has aban- 
doned it as a routine office procedure. Aside from physiotherapists, chi- 
ropodists are the only practitioners who use this modality in the office 
frequently, and such chiropodists have therefore become proficient in 
the application of medical galvanism and iontophoresis. 

It is interesting to note that galvanic current has many effects on 
tissue; some of these effects are electrochemical and others are physiologi- 
cal in nature. One of the results of treatment with galvanic current 
rarely taken into consideration is the creation of a local hyperemia which 
usually is not mentioned in most lectures or texts on the subject. Most 
of us have used straight galvanic current for its polar effects on tissue, 
such as sedation from the positive pole, or irritability from the negative 
pole, as well as many other effects. 

When a hyperemia is needed for treatment of a particular condition, 
diathermy, infra-red heat, hydrotherapy, or histamine ionization is pre- 
scribed without hesitation. This usually gives the patient a transitory 
period of treatment, with a short period of relief. The symptoms usually 
reappear between treatments. 

Some practitioners use histamine ionization to secure vasodilation. 
This local reaction extends for some depth and the skin temperature 
will show a rise of from three to five degrees. The effect of this local 
hyperemia should persist for from one to four hours. There is some 
experimental evidence that deeper tissues are also affected by this 
reaction. 

It is not widely known that straight galvanic current, without hista- 
mine or other drug, will give a local hyperemia. Freund and Simo have 
analyzed this reaction in three phases: “A primary period with an active 
reddening of the skin, which may last several hours; a latent period in 
which reddening disappears entirely or is only indicated, and then a 
period of renewed hyperemia, designated as a late reaction which appears 
several hours after the primary reaction, and which may last for several 
hours more.”” The importance of this experimental observation lies in 
the fact that the late reaction can be made to reappear as much as one 
day after treatment by subjecting the part to another stimulus such as 
a hot bath. This will bring on again an intensive hyperemia in the 
affected part previously treated with galvanism. Vasodilation will recur 
at the sites where both electrodes were originally placed, but the 
vasodilation (and surface redness) will last longer, during the “late 
reaction” phase, at the spot or area where the negative pole was applied. 
These observations are important to chiropodists; the author has utilized 
this late vasomotor reaction in podiatric treatment. 

In cases of affections of the first metatarsophalangeal joint where a 
need for hyperemic reaction was indicated, the author has used positive 
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galvanism in acute conditions, or histamine ionization in chronic condi- 
tions. All such cases were then shielded with removable appliances, and 
the patients were instructed to take a hot (110° F.) foot bath for a 
minimum period of fifteen minutes, the day after treatment. This hot 
foot bath acted as the stimulus which brought about the late hyperemic 
reaction—which in turn lasted for several hours. It is evident that with 
a proper spacing of treatments one may keep up the stimulative effect 
and promote a better nutrition not only in the skin but possibly also 
in the deeper tissues. 

Since this method of stimulating a late reaction has been instituted 
and practiced in our routine of galvanic therapy a greater degree of 
success has been obtained, and this fact should encourage other prac- 
titioners to investigate the mode of therapy further. 


139-09 84th Dr. 





BOOK REVIEWS 





“Human Locomotion and Body Form” by Dudley J. Morton, M.D., 
in collaboration with Dudley Dean Fuller, Associate Professor, De- 
partment of Mechanical Engineering, Columbia University. 285 
pages, 82 illustrations, Williams and Wilkins Co., Baltimore 2, Md., 
1952. Price $5.00. 


This book contains an excellent exposition of human locomotion and 
body form. The author offers a studious analysis and much detailed 
information dealing with the mechanics of locomotion. Practitioners 
and students who are familiar with Morton's book, “The Human Foot,” 
will want to read this new book. Herewith is a list of chapter headings. 


Underlying Principles of Adaptation 
Man and His Environment 
Organic Interaction with Gravity 
Gravity, a Designing Factor 
Specialization of the Human Foot 
Gravity and Organic Change 
Genetic Considerations 
The Feet as a Base 
The Single Foot as a Base 
Mechanism of Foot Balance 
10. Weight Distribution in Locomotion 
11. The Foot in Walking 
12. Gravity and Muscle Action 
13. Mechanical Disorders—Opposing Concepts 
14. Structural Factors 
15. Shortness of Metatarsal I 
16. Hypermobility of First Metatarsal Segment 
17. Physiological Summary — Canadian Army Foot Survey 
18. Postural and Locomotor Habits 
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Analysis of the Walking Stride 


19. Introduction and Analytical Basis 

20. Path of the Body’s Weight Center 
21. Foot Contact and Synchronized Actions 
22. Changing Vertical Force on the Feet 
23. Weight Division during Foot Contact 
24. The Leverage Interval 

25. Horizontal Components of Force 

26. Physical Activity and Metabolism 

27. Metabolism and Locomotion 

28. Metabolism and Walking Gait 

29. Characteristics of Muscle Function 

30. Histological and Chemical Aspects 


“Occupational Licensing Legislation in the States,” published June, 
1952, by the Council of State Governments, 1313 E. 60th St., Chicago 
37, Ill. A paperbound book, 112 pages and many tables. Price $3.00. 


This book will be of interest to all state board members, college 
officials and others interested in the legal and legislative aspects of occu- 
' pational licensing. 


This report, prepared by the Council of State Governments at the 
request of the Governors’ Conference, makes available in compact form 
much information on a state-governmental activity that has far-reaching 
effects. 


It presents state-by-state data on occupations licensed, legal qualifica- 
tions for admission to practice in professions and trades, types of agencies 
that administer occupational licensing laws, and arrangements for 
reciprocal, interstate licensing. It deals with the role of professional and 
trade organizations in the licensing and regulation of their own occupa- 
tions. Major attention is given to the organization, powers and functions 
of state occupational licensing boards and the extent to which the 
processes of examination and licensure are subject to control by state 
officials other than members of these agencies. As background for con- 
temporary practices, the report includes a brief history of occupational 
organization and regulation in past centuries. 


The study relates the entire subject of licensure to major public issues 
that affect all citizens. It is concerned especially with the bearing of 
licensure on public health and welfare and on the free choice of individ- 
uals in selecting their vocations. The area of public policy with which 
the book deals is one in which there has been an increasing amount of 
state legislation in recent years. Even as applied to a restricted definition 
of “occupation,” there now are more than 1,200 state occupational licens- 
ing laws. Many statutes prescribe educational and experience require- 
ments that must be met by those who desire to practice the occupations 
in question; many provide for examinations; and the laws commonly 
include provisions governing practice. 

The report just published presents basic data not previously compiled 
and should be of value to all who are connected with occupational 
licensing policy. 
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MOST AMERICANS LIVE IN SMALL COMMUNITIES 


Tue Unitep States is generally pictured in terms of its skyscrapers, 
giant industrial plants, and large, crowded cities. Actually, most of the 
people in our country live in fairly small communities or in rural areas. 
According to the census of 1950, three-fifths of our population lives in 
places with fewer than 25,000 inhabitants. 

Little more than one-tenth of the people in the United States reside 
in the five cities of 1,000,000 or over; less than one-quarter live in cities 
with populations exceeding 250,000. In fact, 25 States do not have anv 
cities as large as 250,000, and of these, 13 have no cities above the 100,000 
mark. 

There is a rather wide geographic variation in the distribution of 
population according to size of community. The 1950 Census showed 
that New York State has the largest proportion of residents in cities of 
250,000 or over—59.4 per cent. At the other end of the scale, North 
Dakota, Mississippi, and South Carolina show more than 70 per cent 
in places under 2,500. In general, the South has the largest proportion 
of people living in small towns and rural areas; the Northeast has the 
lowest per cent in such places. 

The preference of many families for life in small towns and the coun- 
tryside is also evidenced by the rapid expansion of suburban areas. In 
the past decade, the communities clustering around the larger cities have 
experienced the highest rates of growth. Through the development 
of suburban areas, large numbers of people are able to enjoy the advan- 
tages that small towns offer while they share in the economic life of the 
nearby cities. 

Small communities figured much more prominently in our national 
life at the turn of the century than they do today. In 1900, virtually 
three-fourths of the population of the United States lived in places under 
25,000. Indeed, well over half of the people lived in rural areas. At that 
time, 37 States did not have a single city with as many as 250,000 resi- 
dents. In 1900, there were 11 States which had no cities larger than 
25,000. 

The total population of the United States has doubled in the past 
half century, and the number of people living in cities has grown even 
faster. Nevertheless, by 1950 there were only seven States in which more 
than half the people lived in cities larger than 25,000; the list includes 
a contiguous group of northeastern States consisting of Massachusetts, 
Rhode Island, Connecticut, New York, and New Jersey, as well as Illinois 
and California. Over the rest of the country, people in relatively small 
towns and rural areas, notwithstanding the trend toward urbanization, 
still constitute a clear majority of the population. 

Statis. Bull. Metropolitan Life Ins. Co., Apr. 1952 





Doctor — Are You Educating Your Patients? 


Regular foot examinations are important to health. Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 
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1950 1900 
Strats 250,000 | 100,000 | 25,000 | 2,500 250,000 | 100,000 | 25,000 | 2,500 
oR To TO TO an. oR To TO TO bry 
Mors | 250,000 | 100,000 | 25,000 Mors | 250,000 | 100,000 | 25,000 ’ 
64 123 172 41.0 44 43 73 13.7 603 
17.8 28.0 19.9 26.7 10.0 9.1 22. 27.1 $1 
_ 16.4 24.6 59.0 _- — 7 26.3 
_- 273 29.2 43.5 - _- 13.8 32.9 83.3 
_ 8.8 27.7 63.6 _ _ _ 22.1 779 
17.3 313 22.2 12.1 20.0 8.0 30.4 27.6 14.0 
31.4 38.3 18.8 11.6 _- 41.0 15.7 31.6 11.7 
30.1 25.2 8.8 35.9 - 11.9 23.5 40.1 
5.3 11.8 17.7 24.9 35.0 6.9 85 14.9 8. 
41 6.9 9.8 19.8 52.1 3.7 5.5 11.6 27.1 
10.4 24.5 293 20.4 _ 29.6 18.5 22.4 29.4 
45 11.5 23.6 34.2 25.6 3.7 9.0 16.4 453 
4.9 Hy! 16.9 $4.3 18.6 2.7 69 18.0 54.8 
6.7 12.8 17.0 33.6 17.0 62 5.8 19.0 51.9 
13.0 15.5 17.0 43.6 _- 6.7 7.0 20.5 65.7 
13 13.6 18.0 25.5 35.2 _ 4.5 14.5 45.7 
53 14.6 15.4 35.7 11.8 — 75 20.0 60.7 
- 20.5 16.4 44.5 13.8 _— 5.7 18.7 61.8 
$f 9.6 19.1 60.1 5.6 7.1 ry 114 718 
5 2.8 19.7 46.1 _ 20.9 0 102 65.9 
6.8 21.6 18.5 53.1 _ - 9.8 15.9 744 
_- 8.0 16.7 42.1 18.5 8.6 8 8.4 63.7 
_ 10.5 16.1 734 _- - _- 73 92.7 
_ 12.0 212 66.9 _ _- _ 10.2 89.8 
_ 7.5 19.4 54.2 _ 9.6 62 7.9 76.3 
15.6 73 24.5 52.6 - - 5.8 16.6 77.6 
South Atlantic...... 9.8 7.2 116 13.9 57.5 78 _- 4.9 8.9 788 
Se inede = 34.7 o 11.8 53.5 _- - 414 5.0 53.6 
eae 40.5 _ 4.9 9.0 45.6 42.8 _ _ 6.9 50.2 
Dist. of Celumbia..} 100.0 - — _ — 100.0 _ a — — 
=e _ 17.5 12.7 10.1 59.7 _ _ 7.1 112 81.7 
West Viuinis..... — | — | wz | 2 | oi |} — | — | a | 90 | s60 
North Carolina. — 33 123 4.9 69.5 _ _- _ 9.9 90.1 
Carolina. _ _ 11.9 16.9 712 _ _ 42 8.6 87.2 
ee Ree 9.6 3.5 9.7 173 59.9 _- _- 83 3 84.4 
bemveead _- 20.9 17.5 18.1 43.5 _- _ 54 4.9 79.7 
95 5.8 68 18.6 64.5 - 4! 4 6.3 85.0 
12.5 _ 8.4 12.5 66.5 _- 5 5 7.7 78.2 
12.0 13.1 1.8 11.5 61.6 - 5.1 7.1 4.0 83.8 
10.6 7.7 53 16.5 59.9 _- _- 5.9 6.0 88.1 
_ _ 133 143 724 _ _- _ 7.7 923 
16.7 79 8.5 20.8 #4 4.4 - 8.7 8.1 83.8 
-- 54 83 18.7 7 - _ 2.9 5.6 91.5 
213 9.4 5.5 14.6 49.2 20.8 _- - 5.7 73.5 
— 19.1 6.0 244 50.4 - _ _- 74 92.6 
22.3 48 10.3 22.4 40.2 _- - 6.7 10.4 82.9 
8.2 6.7 122 22.7 51.2 _ 8.0 6.7 178 67.7 
a _ 17.6 25.1 572 _ _ 5 222 65.3 
— —_ 10.3 29.5 60.2 _- _- _- 62 
ao — 11.0 38.8 50.2 _- _ _ 28.8 712 
314 _ 8.2 17.7 42.6 _- 24.8 52 18.3 61.7 
_ _ 22.1 24.1 53.8 _ _- _ 14.0 86.0 
i 143 6.1 16.2 63.5 _- _- _ 15.9 4.1 
a 26.4 12.5 21.0 40.1 _ - 19,3 18.8 61.9 
— _ 20.3 32.2 47.5 _- _- - 17.0 
31.5 8 11.7 152 $7.1 14.2 4.2 141 13.8 63.6 
19.7 $3 74 13.7 46.4 _- _ 0 10.9 59.2 
24.6 - 52 184 51.9 _ =_ 21.9 103 67.8 
35.1 34 13.6 15.0 32.9 23.1 6.9 6.5 15.8 47.7 






































“Classified ding to the definition of urban places used in the 1940 Census. Places under 2,500 include rural areas. 
Source of basic data: U.S. Bureau of the Census, Number of Inhabitants; 1960, Series P-A. 
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Each NP-27 carton carries this suggestion: 
“A chiropodist should be consulted.” 
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AMOLIN® POWDER—Helps prevent 
bromidrosis, stickiness, Moctedfont 
Cools and soothes tired, itching, burn- 
ing feet. Will not cake in stockings or 
shoes, Fungistatic. 
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n for treatment and prevention 
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of tinea pedis 


It is now generally recognized that many cases of tinea 
pedis are not fungal infections at all but are due pri- 
marily to bacteria. In many other cases, secondary 
bacterial infection is superimposed. NP-27 is more 
dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 


And NP-27 is fungicidal, not merely fungistatic. 


Yet it is virtually nonirritating—even to delicate skin, 


® 
GD THE NORWICH PHARMACAL COMPANY + NORWICH, N. Y. 
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UNGUENTINE®—An excellent prophy- 
lactic after minor surgery . . . an anti- 
septic surgical dressing...relieves pain 
. . . fights infection and thus promotes 
healing. 
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PRESIDENT'S MESSAGE 


I pEsIRE to take this opportunity to extend good wishes to all members 
of the National Association of Chiropodists. As indicated in my previous 
statements, | am especially interested in finding ways and means to im- 
prove our organization at the state and local levels. In this connection 
I have mentioned the compilation of a set of instructions outlining the 
functions and divisional officers. At this time I am glad to report that 
our Executive Secretary has nearly completed this project and that 
copies should be available sometime next fall. 
The N.A.C, through its officers, committees, publications, and affili- 
ated groups makes every effort to devise and conduct programs intended 
to secure recognition for the profession. Admittedly, we have not yet 
been successful in all the projects now in operation. Much remains to 
be done and is being done to improve the status of chiropodists and to 
correct certain inequalities which exist because of the refusal by agencies 
and groups in and outside of the profession to consider our problems 
sufficiently important. { 
During the course of conducting these programs, here and there, a num- 
ber of critics have found it expedient to offer pontifical statements with- 
out revealing on what grounds their own knowledge is founded. They 
do not know, or conveniently forget, about the complex work which tnust 
be preliminary to effecting certain changes. These critics attempt to 
exploit the dissatisfactions which are normal in any large group in 
order to build up issues that eventually may not be resolved in the best 
interests of the profession. Some of these refuse to accept N.A.C. leader- 
ship because their own notions of planning and speed of achievement 
are not accepted. They advocate policies so brash that permanent harm 
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could result from them, rather than good. They speak deridingly of 
“lack of action” when their own accomplishments are solely in that 
category. 

Such critics and their criticisms assume an inflated importance unless 
it is remembered that thousands of practitioners are working unceas- 
ingly for the advancement of their profession. It must be recalled that 
this work has gone on during the years through local, state, and the 
national chiropodical organizations. 

In spite of legitimate complaints concerning certain conditions, these 
practitioners are not now willing to forego the results of their efforts 
by placing their cause in the hands of those who have never done any- 
thing more than wave their hands excitedly and hopelesly about it. 

Unless unity and harmony prevail, serious delays must inevitably 
result from the failure of our membership to unite and work together. 
During my administration I earnestly appeal to all groups and to each 
individual member for assistance and support. If your cooperation is 
forthcoming I am certain that the next twelve months will bring about 
the successful culmination of several important projects which have been 
on our agenda for some years past. I humbly realize that I am following 
in the footsteps of many illustrious predecessors and that each, in turn, 
has left his imprint on our profession and organization in the form of 
outstanding accomplishments. Be assured that I will do my best to con- 
tinue their work intended to increase the stature of chiropody and the 


status of all chiropodists. 
Dr. Max SPEIZMAN, President 





FROM N.A.C. CODE OF ETHICS 


14. OBJECTIONABLE ADVERTISING in any manner is detrimental to the 
dignity of the profession, and therefore cannot be tolerated. All listing 
in directories of any sort shall be uniform as to type, size and color. 

a. It shall not be considered unethical to display a dignified sign 
at the entrance to an office, or on the window, containing not more than 
the name, degree and the designation Chiropodist (Podiatrist). The 
use of illuminated signs shall be construed as objectionable advertising. 
The practice of Chiropody-Podiatry in a barber shop, beauty parlor, 
shoe store or department store, or any other similar commercial estab- 
lishment, or having an entrance through or to such establishment is not 
in keeping with the general ethical and professional standards of the 
Chiropody profession. 

b. Dignified business cards containing the name, title, degree, office 
location, office hours, phone number (and residence address and phone 
number, if desired) may be used. 

c. A Chiropodist (Podiatrist) shall not make use of or knowingly aid 
or permit others to make use of him as a subject of any manner or form 
of publicity through lay channels, either alone or in connection with 
others, which shall be of such character as to invite attention to him 
or to his professional position, skill, qualifications, achievements, attain- 
ments, associations, affiliations or honors and/or of such character as 
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electrical 
measurements 
show 


Chloresitum 


ointment- 
solution (plain) 


Leeds and Northrup Micromax Recording 
Potentiometer, used in measuring electrogal- 
vanic potential of human skin. Results are 
expressed in millivolts: loss of potential 


accelerated ““*"""“"" 


the rate of healing 


In a significant report* on the effect of various pharmaceutical 
agents on the healing rate of human skin, it was demonstrated 
with the recording potentiometer that CHLORESIUM Chloro- 
phyll accelerated healing. CHLORESIUM was the only agent 
tested which yielded a positive healing differential (increased 
healing rate as compared with controls). 

In pyogenic and pruritic infections of the skin, in painful fis- 
sures of the toes and heels, following instrumentation, and in 
wounds, ulcers and dermatoses of all types, CHLORESIUM 


@ quickly relieves itching and irritation 

e speeds repair of slow-healing tissues 

e deodorizes foul-smelling lesions 

Try Chloresium on your next difficult or slow-healing case. 
*Barnes, T. C.; Karasic, J., and Amoroso, M.D.: Further Studies of 


the Rate of Healing of Human Skin Measured by the Electrical Wound 
[) Potential of Experimental Abrasions, Am. J. Surg. 82:720, 1951. 
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a trusted 
“friend ” in 


chiropody 
soothing ® 
protective ® 
softening ® 

healing ® 


after treatment of heloma, 
callosities, bunion, _in- 
grown nails 


@ in ulcers, wounds, 
irritation, non-specific der- 
matitis, inflamed stages of 

fungous infections, fis- 
sures, cuts, dryness, 
scaling, sore joints, 








UST 


OINTMENT 


the pioneer external 





Numerous chiropodists use and recommend 
Desitin Ointment in many, many foot condi- 
tions to ease pain, inhibit infection, stimulate 
healthy granulation and accelerate healing 
in lacerated, denuded, ulcerated skin condi- 
tions. 


DESITIN OINTMENT is a 
non-irritating blend of high 
grade, crude Norwegian cod 
liver oil (with its unsaturated 
fatty acids and high potency 
vitamins A and D in proper 
ratio for maximum efficacy), 
zinc oxide, talcum, petrolatum 
and lanolin. Does not liquefy 
at body temperature and is 
not decomposed or washed 
away by secretions, exudate, 
urine or excrements. 
‘® Dressings easily applied and 
painlessly removed. 





Tubes of 1 0z., 2 oz., 4 oz., and 1 Ib. jars. 


write for samples and reprint 


DESITIN CHEMICAL COMPANY 
70 Ship Street, Providence 2, R. I. 
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would ordinarily and reasonably result in his aggrandizement. A Chi- 
ropodist (Podiatrist) shall not boast of his cases, operations, cures or 
remedies or knowingly permit or aid or encourage the publication of 
reports thereof through lay channels. 

d. The Association recognizes the obligation of the chiropody pro- 

fession to give to the public information necessary and desirable for the 
promotion and preservation of foot health and also recognizes that 
addresses before lay audiences, radio broadcasts, and articles in lay pub- 
lications are valuable and proper methods of health education. A Chi- 
ropodist (Podiatrist) shall not be considered guilty of unprofessional 
conduct within the meaning of this section, who allows his name to be 
announced in connection with such addresses, broadcasts, or printed 
articles, together with announcement of such positions or appointments 
held as are generally recognized as carrying “weight of authority.” The 
content of his address or printed articles must be of general educational 
import and must not, either directly or by implication, refer to the 
accomplishments, experience or ability of himself or of any clinic, school 
or hospital with which he is connected, in such manner as would ordi- 
narily and reasonably result in self-aggrandizement. 
e. A Chiropodist (Podiatrist) proposing to address a lay group, either 
| directly or by radio, if time permits, shall first secure from the Executive 
} Council of the component Chiropody Association of the county in which 
the address is to be given, permission for its delivery and approval of its 
content. 

f. In such public education the dictates of good taste should be ob- 
served. To announce, or allow to be announced, in such connection 
a Chiropodist’s (Podiatrist’s) address or telephone number shall be 
regarded as unprofessional conduct. Announcement of an unnecessary 
number of titles, or positions or appointments held should be avoided. 
The conduct of a regularly appearing broadcast or signed column by 
the Chiropodist (Podiatrist) in active practice shall be regarded as 
unprofessional conduct within the intent of this section, except when 
such regularly appearing broadcast or column is specifically authorized 
by the Executive Council of the Chiropodist’s component Chiropody 
Association. Scrupulous care should be taken that statements made 
to the public are accurate and correct in accordance with current knowl- 
edge and opinion of the Chiropody profession rather than personal 
opinion of the individual Chiropodist (Podiatrist). 








SEND ANNUAL DUES 
TO YOUR STATE SECRETARY-TREASURER 


The N.A.C. fiscal year ended on May 31, 1952. Dues for 1952-53 
were due June first. Members are requested to send their checks 
to their respective state society secretaries or treasurers immedi- 


ately. 
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ADD 30 MINUTES A DAY 
TO YOUR PRODUCTIVE TIME 


“ PARAGON BLADES 


Now you can get blades of finest 
English steel whose use will stretch 
your productive time by as much as 
30 minutes a day. 


They eliminate sharpening time since 
you use each blade until it begins to 
lose its edge, then discard it. And you 
can work faster, because Paragon shapes 
were designed for the specific uses of 
the chiropody profession. 


If you are spending precious minutes 
sharpening instruments, increase your 
time for patients by using these long- 
lasting blades and discarding them 
when dull. 


- If you are already using blades of this 
type, try Paragon and see how much 


50 


longer each blade lasts when it's made 
of fine Sheffield steel and shaped by 
craftsmen who know the exacting re- 
quirements of your profession. In ad- 
dition to the blades pictured, 8 other 
standard shapes are available. Your 
present handles will fit these blades. 


Paragon blades sell for only $2.00 a 
dozen. Handles are $1.25 each. Order 
direct, giving name of your regular 
dealer. If you are in California, add 
3%% for state sales tax. 


PARAGON SURGICAL 


Exclusive American Distributors 
of Paragon Blades 

4700 EDGEWOOD AVENUE 

OAKLAND 2, CALIFORNIA 
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THE JOURNAL CLUB 

KEEPING abreast of the contemporary literature by a systematic program 
of reading is essential for interns, residents, and assigned staff alike. 
One method for instilling this habit is the regularly scheduled journal 
club which should be a part of the educational program at every hos- 
pital, even if no interns or residents are assigned. There are several ways 
in which such a teaching exercise can be handled and, in order to avoid 
monotony, it might be well to alternate at intervals between these various 
methods. 

The traditional journal club requires that all available journals be 
listed and then assigned to the various members of the hospital service, 
it then becoming the duty of each physician to read his journal or jour- 
nals regularly, resporting to the group at specified intervals as his name 
comes up on the rotating roster. Such a meeting usually is held for one 
hour each week at a scheduled time and attendance should be required. 
If possible, foreign journals should be assigned, not only for their con- 
tent but to encourage the reading and speaking of foreign languages, 
which tends to diminish provincialism. Usually the intern should be 
assigned only one journal and when he rotates off the service, this same 
journal is automatically assigned to the new intern. The senior members 
of the service can well report on two or three journals if necessary. There 
are several ways in which the reports can be given, depending on one’s 
viewpoint as to the function of the journal club. In some instances, all 
articles in a given number of the journal are reported at least by title 
and author, with brief comments on the less important and with longer 
discussion on articles of greater appeal. Questions from the group are 
encouraged. This method is a time saver for the group in that it quickly 
indicates whether or not that number contains anything which will 
require reading or sending for a reprint. This method tends to be 
boring, however, as many articles will be of interest to no one in the 
group and the process is similar to reading the Index Medicus aloud. 
A variation is for the reviewer simply to pick out what he considers the 
best article in that number for presentation in some detail. 


‘room A Plastic Sock for SHOWERS 











& BATHS. = 
Protection against foot infections. 
1 true 7000 Protects Dressings. Liwinet Desi y 
, 49 Riverside Drive 
= Manchester, Conn. 
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Chapman's children shoes 


now refers patients to you! 


You may expect to see lots of new faces in your 

office shortly after we launch our new advertising campaign. 
Since it’s our belief that the youth of America does not always get 
proper foot care, each of our advertisements will 

now say: “To insure proper foot health for 
your child, visit your chiropodist or podiatrist 
regularly.” In addition, we have enlisted 

the aid of shoe store owners in recommending 
the services of a chiropodist. With such 
full-scale cooperation, look for 
more and more patients to come 
your way from now on. 








say Chapman's cauoren sors 


have “GRO-LAST” especially designed 
for growing feet 


HILL SHOE COMPAN Y—/70 N. 4th St., Phila. 6, Pa. 
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SPECIAL INSURANCE NOTICE 
TO MEMBERS ENROLLED IN THE N.A.C. 
GROUP HEALTH AND ACCIDENT AND 
PROFESSIONAL LIABILITY PLANS 


|—Health and accident insurance premiums are payable 
on or before the due date, with thirty-one (31) days 
grace period allowed. 


2—Malpractice insurance renewal applications should be 
forwarded with the premium not later than ten (10) 
days before expiration date. 





ILLNESS AND EMOTIONS 


EVERYTHING that is said or done to a patient is a stimulus applied to him. 
Biologically, every stimulus is likely to produce a response, and with 
such complicated organisms as patients the response may be subtle and 
indirect and profoundly modify future thinking and feeling and future 
adjustment to life and its problems. 

The doctor, like the priest, is to unsophisticated minds a symbol of 
mystery and power, with a great capacity for inducing emotion, for allay- 
ing anxiety, or for causing it. Few doctors and fewer patients are always 
logical beings whose reactions are consistently determined by reason. 
Sickness, or the fear of it, returns us all a little closer to childhood and 
to a more primitive state of mind in which it is unusually easy to implant 
an idea or induce a way of feeling without any rational basis. Most 
practitioners do not employ suggestion as a conscious and deliberate 
method “of' ‘therapy, but it enters into every professional relationship 
whether or not it is recognized as suggestion. 


New Zeal. Med Jour., Feb. 1952. 


USE OF NEOMYCIN IN DERMATOLOGY 


THE SENSITIZING INDEX of neomycin is extremely low and reactions are 
not likely. Hence the antibiotic, which has a broad spectrum, is par- 
ticularly suited to local skin therapy. 

Among 869 persons receiving the compound in some form, only one 
instance of true allergy was observed. 

Roy L. Kile, M.D., Evelyn M. Rockwell, M.D., and Jan Schwarz, M.D., 
treated most of the patients for primary or secondary infections. A few 
were given prophylactic aid and others only patch tests. 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 





CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
(ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 
co-operation with your profession. 








THE SANSFaSTORE pe OF 


REET CHICA 
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Two ointment bases were utilized, each containing 5 mg. of neomycin 
per grain, and also a solution with 1 mg. in | cc. 


Neomycin was employed deliberately for conditions where sensitization 
is a special hazard, such as stasis ulcer and infected atopic or seborrheic 
dermatitis. 


To demonstrate irritation factors as well as provide lubrication and 
prevent infection, ointments were used in 70 cases after physical pro- 
cedures, including irradiation, freezing and fulguration. 


A group of 124 subjects received provocative patch tests at intervals 
of two weeks; both oily and water-miscible bases were used. Wet com- 
presses were applied frequently and other types of pack, chiefly boric 
acid, were placed on other areas of the patients’ bodies for comparison. 


Responses to topical application were, for the most part, highly satis- 
factory. Many persons used the preparations for a time, discontinued 
therapy, then returned to neomycin for the same or another ailment. 
The lack of skin reactions showed the low allergenic capacity. 


The majority of pyogenic lesions improved in two to five days. Neo- 
mycin compresses were far more effective than other types, and the 
greasy base had more rapid action than the water-miscible product. 


Salves were irritating at times; in most instances the greasy base was 
better tolerated. Of 9 persons with signs of drug irritation, however, 
none reacted to patch tests. No undesirable response was associated 
with intramuscular therapy. 


The only incidence of proved sensitivity was observed in a woman 
with hidradenitis suppurativa. Patch tests with both ointments were 
positive, and at the same time a focal flare of the original dermatitis 
occurred. 

Ophthalmic ointment was effective and nonirritating. Burning was 
felt on the eyelids or eyes in a few instances but not enough to interrupt 
treatment. 

Provocative patch tests elicited only one positive reaction. In sub- 
sequent trials in this case, the base caused a response, but neomycin 
in sterile salt solution did not. 


Neomycin was satisfactory for a number of individuals sensitive to 
other antibiotics, such as aureomycin, bacitracin, and penicillin. 


J.A.M.A. 148:339-343, 1952. 





PARTICIPATE IN YOUR 
STATE AND LOCAL 
CIVIL DEFENSE PROGRAM 
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+ 
SAPERSTON’S deluxe flexible appliances, custom made to individual 


prescription—from the standpoint of patient approval and cooperation are outstandingly 
successful. There’s a reason. 


Back in the early days of the Profession, a doctor was 
obliged to select his “supports” from stock available— they were pre-assembled accord- 
ing to prevalent shoe sizes of the time—a narrow choice indeed! 


Saperston was the first to devise the individual prescription 
chart — a technique whereby the practitioner could indicate, briefly but clearly, the kind 
and the exact nature and disposition of each working part. That the method was suc- 
cessful is a matter of record in thousands of practices over the entire country. 


It pays always to select the ORIGINAL — because the 
makers are fully experienced and conversant in the immediate aims and requirements 


of the practicing foot specialist. 


SAPERSTON LABORATORIES 


ESTABLISHED 1918 
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ORGANIZATION NEWS 





ILLINOIS 

THe Mip-State Brancu of the 

Illinois Association of Chiropo- 

dists held a regular meeting June 8, 

1952, in Peoria. Dr. C. L. Meyer, 

Chairman of the Illinois Board of 

Chiropody Examiners, lectured on 

“Treatment of Circulatory Disturb- 

ances of the Lower Extremities.” 
The following officers were 

elected: 

President—Dr. G. H. Edler 

Vice President—Dr. J. R. Graham 


Secretary-Treasurer — Dr. M. C. 
Quagliano 

Scientific Chairman — Dr. G. B. 
Geppner 


Sergeant-at-Arms—Dr. I. A. Katz 
Membership Chairman—Dr. J. L. 
Mattison 
The next meeting will be held 
in Galesburg sometime during 
September. 


NORTH DAKOTA 
AT A RECENT MEETING of the North 
Dakota Association of Chiropodists 
the following officers were elected: 
President—Dr. T. W. Cockrell 
Vice President—Dr. H. R. Mark 
Secretary—Dr. E. B. Snuff 

Dr. E. ‘B. Snuff was reappointed 
to the North Dakota Board of 
Chiropody Examiners for a three- 
year term. 


RHODE ISLAND 

A REGULAR MEETING of the Rhode 
Island Chiropodists Society was 
held on June 18, 1952, in Provi- 
dence. A certificate of merit was 
presented to Dr. D. H. Kouffman. 
Officers for the coming year were 
installed. 


NEW MEXICO 

Tue New Mexico Association ot 
Chiropodists held a regular meet- 
ing on June 29, 1952, in Albuquer- 
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que. A new constitution, by-laws 
and code of ethics were adopted. 
Dr. Morris Haas was elected N.A.C. 
delegate. 


MARYLAND 

THE ANNUAL MEETING of the Mary- 

land Chiropody Association was 

held June 22, 1952, in Baltimore. 

Guest lecturers were Dr. Jonas 

Morris of Audubon, N. J. and Dr. 

Charles Turchin of Washington, 

D. C. The following officers were 

elected: 

President—Dr. William B. Green- 
berg 

Vice President—Dr. Edwin Kay 

Secretary—Dr. John A. Spinelli 

Treasurer—Dr. W. M. Lee 

Executive Committeeman — Dr. 
Irving Samuels 

N.A.C. Council Member — Dr. 
Robert Derrick 

N.A.C. Delegate—Dr. J. J. Ostroff 


GEORGIA 

A REGULAR MEETING of the Georgia 
Association of Chiropodists was 
held in Atlanta on June 8, 1952. 
Dr. Wm. J. Meadors assumed the 
office of President; Dr. C. Hoelzer 
was elected President-elect; Dr. 
C. J. Pompei, Secretary-Treasurer; 
Dr. Morton Wittenberg, Sergeant- 
at-Arms; Dr. Dowling, N.A.C. Dele- 
gate; Dr. Wm. Hoelzer, N.A.C. 
Alternate and Dr. Gus Madebach, 
N.A.C. Council Member. 

Dr. J. B. Stevens was appointed 
Chairman of the Scientific Com- 
mittee and Dr. Wittenberg, Chair- 
man of the Ethics Committee. 

On May 29, 1952, the Attorney 
General of Georgia ruled that 
chiropodists were entitled to regis- 
tration under the federal narcotics 
law. This ruling was obtained 
through the efforts of Dr. Wm. 
Cone. 


PENNSYLVANIA 
THE PENNSYLVANIA Chiropody So- 
ciety held a regular meeting on 
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REGION ONE, N.A.C. 


Maine, New Hampshire, Vermont, Connecticut, Rhode Island 


and Massachusetts 


FIRST ANNUAL CHIROPODY SCIENCE CONCLAVE 


DR. 


DR. 
DR. 


DR. 


DR. 


DR. 


DR. 


DR. 


October 11, 12, 13, 1952 
Sheraton (Copley) Plaza Boston, Mass. 


FEATURING A PRACTICAL PROGRAM: 


AMIEL CAPLAN, F.A.S.C.R., Brooklyn, N. Y. The Dr. Amie! Caplan 
Clinic—Audience participation. Materials supplied, bring your 
scissors. 


HAROLD SINGER, Jersey City, N. J. 


JACK V. BEHAR, Newark, N. J. Application of prepared medi- 
cated pressure bandages in treatment of peripheral vascular 
conditions. 


MARVIN SHAPIRO, Toledo, Ohio. A new approach to practice 
building. 
RALPH £. SANSONE, F.A.A.C., F.A.S.C.R., Hartford, Conn. 


X-ray evaluation of forefoot imbalance due to alteration of the 
metatarsus parabola. 


HARVEY ATKINSON, F.A.C.F.O., Belmont, Mass. A universal 
application of basic and advanced principles of orthopedic cor- 
rections. 


THOMAS B. QUIGLEY, F.A.C.S., Boston, Mass. Associate Pro- 
fessor of Surgery, Harvard Medical School. New concepts 
in diagnosis and treatment of athletic injuries of the lower ex- 
tremity. 

WILLIAM B. IGNATOFF, A.F.A.C.F.S., Newark, N. J. The diag- 


nosis and treatment of skin disorders in chiropodical practice. 


COMPLETE LADIES OPEN FORUM IN 
PROG 


RAM ORTHOPEDICS 





Registration $10.00 payable to Region One, N.A.C. 
Mail to: J. F. KELLY, D.S.C. 
Hotel! Statler, Boston 16, Mass. 


“ALL THAT'S NEW IN ‘52" 
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June 10, 1952, in Philadelphia. The 
following officers were elected: 
President—Dr. I. P. Forman 
Vice President—Dr. Paul Schneyer 
Secretary—Dr. Alan A. Pasternack 
Treasurer—Dr. David Le Bovith 
Included among the guests at 
the induction banquet for the new 
officers were the Hon. Louis 
Schwartz, the Hon. Wilber Hamil- 
ton, Dr. Benjamin Litman, medical 
director of the Wynnfield Hospital 
and counselor S. R. Ginsburg. 


CALIFORNIA 

AT THE ANNUAL MEETING of the 

California Association of Chiropo- 

dists held in Sacramento on May 

29, 1952, the following officers were 

elected: 

President—Dr. M. C. Nuddleman 

President-Elect—Dr. Russell Bliss 

Secretary-Treasurer—Dr. Edward F. 
O’Brien 

N.A.C. Council Member—Dr. C. R. 
Brantingham 

Executive Secretary — Mr. Edwin 
Devereux 


Southern Division 

THE SouTHERN Division of the 
California Association of Chiropo- 
dists held a regular meeting on 
June 16, 1952, in Hollywood. 
Harvey E. Billig, Jr., M.D., lectured 
on “Metatarsus Primus Varus.” 
The Insurance Committee compris- 
ing Drs. Bogaev, Brennan and 
Shecter reported that the Travelers 
Insurance Co. will recognize claims 
by chiropodists under the provi- 
sions of the union insurance 


program. 


LOW VOLTAGE 
SOCIETY NEWS 


Tue American Chiropodical So- 
ciety of Low Voltage met at the 
Hotel Ambassador in Atlantic City 
recently and announced their 
annual meeting date as October 5, 
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1952, at the Ben Franklin Hotel in 
Philadelphia. The scientific pro- 
gram is being prepared under the 
direction of Drs. Harry Tarnoff 
and Leon Brandolph. For details, 
members are requested to write to 
Dr. Harold E. Fiske, 66 Parker St., 
Gardner, Mass. 


MEETING OF HOSPITAL 
CHIROPODISTS 


A MEETING of the American Asso- 
ciation of Hospital Chiropodists 
was held on June 29, 1952, in 
Springfield, Ill. By-laws for the 
organization were completed. The 
next meeting is scheduled to be 
held in Memphis in conjunction 
with the N.A.C. convention. Chi- 
ropodists interested in becoming 
members of the group are requested 
to write to either Dr. J. W. Carby, 
Twelfth and Walnut Bldg., Kan- 
sas City, Mo., or Dr. G. B. Geppner, 
909 Lehmann Bldg., Peoria, Ill. 


PHI ALPHA PI 
OFFICERS ELECTED 


AT A RECENT meeting of the Iota 
Chapter, Temple University, School 
of Chiropody, the following officers 
of the Phi Alpha Pi alumni group 
were elected: 

President—Dr. Alan A. Pasternack 
Secretary—Dr. Simon Horwitz 
Treasurer—Dr. Jack Slater 


OHIO AUXILIARY 
ELECTS OFFICERS 


AT A MEETING of the Ohio Ladies 

Auxiliary held on May 30, 1952, 

in Cleveland, the following officers 

were elected: 

President—Mrs. C. J. Wyek 

Vice President—Mrs. D. W. Myers 

Treasurer—Mrs. Charles F. Myers 

Recording Secretary — Mrs. Lon 
Cooper 

Corresponding Secretary — Mrs. 
T. E. Hunter 
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California 
College of Chiropody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 


Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 
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© Yes, from the convenience of your desk, you can select all your office 
items from one source ...saving time and money! The lower cost of 
our volume buying and production benefits you. HISTACOUNTs Prod- 
ucts are the best in stationery, patients’ records, bookkeeping systems, 
files and filing supplies. Satisfaction unconditionally guaranteed or your 
money back. 
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Address 
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AMERICAN SOCIETY OF 
FOOT SURGEONS MEETS 


A SPECIAL MEETING of the Ameri- 
can Society of Foot Surgeons, Inc. 
was held in Sacramento, Calif., on 
May 31, 1952. The history of the 
group was reviewed by Dr. Leo. N. 
Liss, President, who reported there 
were about thirty-four names on 
the last available roster. TTwenty- 
seven members from California 
attended the meeting and discussed 
plans for reactivating the Society. 


ILLINOIS COLLEGE HOLDS 
38TH GRADUATION 


THe 38th annual commencement 
exercises of the Illinois College of 
Chiropody and Surgery were held 
at Lane Auditorium on May 24, 
1952. LEjighty-three graduates 
received the degree Doctor of Sur- 
gical Chiropody and an honorary 
degree was conferred on Dr. Loney 
Adams of St. Petersburg, Fla. 

Dr. Preston Bradley, well-known 
clergyman, delivered the com- 
mencement address. 


FOOT HEALTH 
PUBLICATION AGAIN 
AVAILABLE 


GeorcE S. Gre, Independence, Mo., 
newspaper man, has resumed pub- 
lication of “Foot Health” which he 
created in 1940. The four-page 
publication is used by chiropodists 
as an educational and public rela- 
tions medium. 

Mr. Gee is a member of the In- 
dependence Chamber of Com- 
merce. He is deputy district 
governor of 26-F Lions Interna- 
tional and holds the Grand Master 
Key given by that organization. He 
is available for talks before civic 
groups on public relations. 


CHIROPODIST APPOINTED 
TO VA HOSPITAL 


Dr. WiLLiAM F. Ruitey of La Crosse, 
Wis., has been appointed to the 
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staff of the Veterans Administra- 
tion Hospital in Tomah, Wis. 





ABSTRACTS 











VALUABLE RESULT 


Tue most valuable result of all 
education is the ability to make 
yourself do the thing you have to 
do when it ought to be done, 
whether you like it or not. 


Thomas Huxley 





RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 











A SPECIALIST 


Tue definition of a specialist as 
one who “knows more and more 
about less and less” is good and true. 
Its truth makes essential that the 
specialist, to do efficient work, must 
have some association with others 
who, taken altogether, represent 
the whole of which the specialty is 
only a part. 

C. H. Mayo, Modern Hospital, 
September 1938 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 











ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of: Surgical Chiropody. 
One year of college is required for entrance. 








CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 











For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrer 
1327 N. Clark St., Chicago 10, Ill. 
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DIATHERMY AND 
DIABETES 


Question: Is the use of diathermy 
or infra-red heat therapy contra- 
indicated in the treatment of fibro- 
sitis in a patient with uncompli- 
cated diabetes mellitus? 

Answer: Caution must be used 
in applying heat to any part of 
the body that is unable to or 
by vasodilation. This possibility 
must be considered in the diabetic 
patient. In the absence of a com- 
plicating arteriosclerosis, however, 
diabetes is not a contraindication 
for the use of diathermy or of 
infra-red radiation. 

J.A.M.A. 


EXERCISE TEST FOR 
INTERMITTENT 
CLAUDICATION 


PULSATIONS in leg vessels increase 
or remain the same after exercise 
in healthy persons but decrease if 
the subject has intermittent claudi- 
cation. 

Ejrup has named this phenome- 
non the inverse reaction. Inverse 
reactions have also been observed 
in some cases of anemia and co- 
arctation of the aorta, but not in 
Raynaud’s disease. 

To evaluate tonoscillography 
after exercise and to correlate 
tonoscillographic and  §arterio- 
graphic findings in the diagnosis of 
obstructive arterial disease of the 
lower extremity, Lawson McDon- 
ald, M.D., and Robert Semple, 
M.D., studied 42 healthy subjects, 
4 patients with pain in the leg not 
caused by obliterative arterial dis- 
ease, and 53 patients with inter- 
mittent claudication due to oblit- 
erative arterial disease. 


Apparatus and Methods 
An automatic oscillograph is 
used. A cuff placed around the 
limb ds inflated and deflated with 
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compressed oxygen, and the pulsa- 
tions are transmitted by means of 
a piezo-electric manometer and 
amplifier to a pen. The recording 
paper is marked with horizontal 
lines and the apparatus calibrated 
so that the lines mark the increased 
cuff pressure in steps of 50 mm. of 
Hg from 0 to 300 mm. 

The examination’ room varies 
only slightly in temperature, 18 to 
22 C°. The cuffs are of three sizes, 
varying in width and length, each 
consisting of an inflatable rubber 
ring with a firm cloth covering. 
The cuff is tightly secured by plac- 
ing the hook on a rung and the 
same rung ds. used in readings be- 
fore and after exercise. 

Recordings are made at the ankle, 
calf, and thigh and are obtained 
at rest and immediately after exer- 
cise, consisting of running slowly 
or walking briskly as far as 744 
feet. If the patient cannot walk, 
dorsiplantar flexion is performed 
once a second for ninety seconds 
with the leg in a horizontal posi- 
tion. The subject rests thirty min- 
utes between tests. 

To elicit the inverse reaction 
clinically, the dorsalis pedis and 
posterior tibial pulses are palpated. 
If pulses are present, dorsiplantar 
flexion is done as for tonoscillog- 
raphy. Immediately afterward, 
the same arteries are again pal- 
pated and the diminution in pul- 
sations is noted. 


Tonoscillography Results 

Anterial pulsations of healthy 
subjects have increased magnitude 
while those of patients with inter- 
mittent claudication have decreased 
magnitude, and blood pressure 
falls distal to the site of arterial 
obstruction in the affected limbs. 
The development of the pain of 
intermittent claudication is not 
necessary for the production of an 
inverse reaction. 
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OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 











TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CnHartes E. Krausz, D. S. C., DEAN 
1810 Spring Gerden St. 
Philadelphia 30, Pa. 
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In cases with obstruction of the 
aorta or the ibhiac arteries, inverse 
reactions are found at the thigh 
and below; with femoral obstruc- 
tion, almost invariably at the calf 
and distally with popliteal obstruc- 
tion, at ankle and foot; with ob- 
struction limited to a lower leg 
artery, only at the foot. 


In cases of intermittent claudica- 
tion from arterial disease, with in- 
complete obstruction, tonoscillog- 
raphy is a less reliable indication 
of the site of disease, but all such 
cases investigated had an inverse 
reaction at some level in the af- 
fected limb. After exercise, a nor- 
mal response has never been ob- 
served distal to the level at which 
an inverse reaction has been re- 
corded. 

As the inverse reaction will be 
found throughout the leg distal to 
a block, no information is ob- 
tained about the lower level of the 
obstruction. If one leg is sympton- 
free, tonoscillography after exer- 
cise will indicate the presence or 
absence of arterial disease. With 
limitations, tonoscillography after 
exercise offers an alternative to 
arteriography. 

Brit. Heart J. 14:91-100, 1952 


ATTITUDE TOWARD 
DISEASE 


CrerTAIN human societies and cul- 
tures have advanced beyond the 
“primitive” stage in their attitudes 
toward disease and toward the 
therapy of disease, and have at- 
tained the prescientific or very 
early scientific stage of cultural de- 
velopment, characterized by an 
interest and the attainment of 
some skill in the investigation of 
biologico-physical reality and in 
the recording and utilization of 
the knowledge thus attained. An- 
cient Greek society of the Fifth 
Century B.C., which laid the foun- 
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dation for the modern world, had 
attained this stage only to lose it 
in the succeeding century, after 
which a similar stage of cultural 
development was not attained 
until the Renaissance, eighteen 
centuries later. The stimulating 
effect of the Hippocratic medical 
writings in all ages during which 
access to accurate editions of them 
have been available is evidence of 
the valuable insights by ancient 
Greek physicians, in spite of their 
limited knowledge of natural proc- 
esses. 


Proceedings, Mayo Clinic, Sept. 13, 
1950 


PHYSICAL MEDICINE 
IN GENERAL PRACTICE 


Tue employment of physical medi- 
cine for the treatment of diseases 
and injuries has become a very 
important adjunct in the daily 
practice of medicine. The most 
commonly used physical agents in 
general practice are heat, light, 
water, ultraviolet rays and exer- 
cises. Heat may be applied locally 
by lamps, short wave, electric pads, 
moist compresses, paraffin and 
water. Regardless of which mo- 
dality is employed, certain basic 
principles should be observed; 
namely, the condition of the pa- 
tient, the pathology involved, age, 
temperature, distance, time ele- 
ment and sensitivity. Heat must 
be applied carefully in peripheral 
vascular diseases and diabetes 
where the diseased blood vessels 
cannot take care of the increased 
circulation. Paraffin baths may be 
used for home treatments. Con- 
trast baths are useful adjuncts in 
the management of arthnitis at 
home. In office practice, heat may 
be employed through short wave 
diathermy. Care must be observed 
in spacing the electrodes. Since 
one cannot estimate the amount 
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Custom Foot Appliances 
Lp 


ARCHCRAFT LABORATORIES 
1807 ARCH STREET PHILA. 3, Pa. 


* BI-PLANE BALANCED INLAYS 
* RUBBER LATEX MOULDS 
* CUSTOM LEATHER APPLIANCES 
* CUSTOM CELASTIC APPLIANCES 


Write to-day for our literature 











This Combination of 
CHILD LIFE ARCH FEATURES 
Tells You More Than All the 
Advertising Phrases We Could Invent 


1 EVERY CHILD LIFE LAST is tried and tested 
on various types of feet and under varying 
conditions before it is adopted. 

2 LASTS AND PATTERNS ARE COORDINATED, 
size-for-size and width-for-width. 

3 LONG INSIDE COUNTER, molded fo the 
last for extra support along the medic! 


border. 

4 FULL WIDTH METATARSAL AREA. 

5 BROAD TOE ROOM, the room five toes need 
for free action. 

6 FULL THROAT MEASUREMENT for better fit 
across the instep. 

7 SPECIALLY DESIGNED LEFT AND RIGHT 
TEMPERED SPRING STEEL SHANKS. 

8 pwegymr yu LEFT AND RIGHT WEDGED HEELS 

for added longitudinal arch support. 
@ CHILD LIFE FLEXIBLE CORDOVAN LEATHER 








SOLES which give better and longer service. REGULAR CHILD LIFE SHOES for children's 

10 CHILD LIFE ARCH FEATURE SHOES for feet feet which need only normal foot support 
which need more than normal support or and protection. 60 Styles IN STOCK, many 
the extra strength necessary when inlays are ~~ in 88 sizes ond widths. 


used. 20 Styles IN STOCK, many in 88 sizes 


—e HERBST SHOE MFG. CO., Milwaukee 45, Wis 
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of heat to be tolerated by the pa- 
tient with short wave, the patient 
should be observed constantly. It 
is better to give too little than to 
burn the patient. Ultraviolet rays 
are invisible and are known as 
chemical rays. They should never 
be prescribed carelessly for home 
use, in spite of the great pressure 
which is exerted by certain retail 
outlets. The minimal erythema 
dose should be ascertained in each 
individual case and then one- 
fourth of this amount is given as 
the initial dose of ultraviolet. The 
rheumatoid arthritis patient should 
have rest in order to avoid strain 
on the joints, and this should be 
on a non-sagging bed, with the 
joints in maximum extension. 
Since deformity takes place in 
flexion, the extensor muscle groups 
have to be developed, and exer- 
cises must be carefully and accu- 
rately prescribed. In addition, to 
carry the joints through the range 
of motions, muscle tensing exer- 
cises must be prescribed, such as 
the quadriceps setting exercise. All 
exercises are to be performed slowly 
and rhythmically, with complete re- 
laxation in between the exercises. 
In the acute inflammatory stage, 
exercises should not be performed. 
It is a good policy to start the ex- 
ercises about two times at one ses- 
sion, repeated every four hours if 
no pain develops; then gradually 
add one more daily. Breathing 
exercises should be a part of the 
regimen since they promote ex- 
pansion and ventilation of the 
thoracic cavity. Detailed basic ex- 
ercises for rheumatoid arthritis are 
given. These should be preceded 
by infra-red light for twenty min- 
utes. After the exercises a gentle 
rhythmic massage is to be given, 
using mineral oil and alcohol over 
the parts. However, massage never 
should be given over joints. In 
osteoarthritis, particular attention 
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should be paid to posture, occupa- 
tion, and obesity, and the walking 
and sleeping habits of the patient. 
Heat, in the form of infra-red 
lamp, baker, or short wave in the 
office, will relax the muscles. The 
heat should be followed by massage 
and postural exercise, especially if 
the spine is involved. For hemi- 
plegic patients gentle passive ex- 
ercise is first given to the affected 
parts. Later active assistive and 
finally active exercises are to be 
engaged in. A pulley should be 
attached to the bed so that the 
patient may exercise the shoulders 
and pull himself up to a sitting 
position. Active exercise to the 
facial muscles should be instituted 
by having the patient blow, pucker 
the lips, close the eyes, open and 
close the mouth, grind the teeth, 
and protrude and then withdraw 
the tongue. 


F. F. Schwartz, J.M.A. Alabama, 
Aug. 1951 


CHLOROMYCETIN IN 
SURGICAL INFECTIONS 


Capacious antibacterial activity 
and negligible toxicity make Chlo- 
romycetin a useful agent in the 
management of surgical infections, 
particularly of mixed invasion. The 
development of bacterial resistance 
necessitates early adequate dosage 
but indiscriminate use should be 
avoided. 

Susceptible organisms include 
many gram-negative aerobic and 
anaerobic bacteria and pyogenic 
cocci, the Clostridia, and some 
viruses and rickettsiae. Resistant 
forms include fungi, Endamoeba 
histolytica, some strains of Bacillus 

oteus, about half the strains of 
seudomonas aeruginosa, and many 
viruses. 

With most surgical infections, 
Chloromycetin is administered 
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23rd Annual Convention 
FELLOWS PEDIC RESEARCH SOCIETY 
Oct. 18, 19, 20, 1952 
Morrison Hotel Chicago, Illinois 


TWO FULL DAYS OF OUTSTANDING PRESENTATIONS 


DR. LESTER A. WALSH—American College of Foot Surgeons on 
“Foot Surgery” 

DR. IRVING YALE—American Society of Chiropodical Roentgenology 
on “Interpretive Roentgenology” 

DR. VICTOR CAVENER— American College of Foot Orthopedists on 
“Adenylic Acid Therapy” 

DRS. T. E. INGERSOLL. ERNEST WRIGHT, JACK STERN, Panel— 
“Metal, Celastic and Soft Appliances” 

DRS. C. I. GROFF, THOMAS P. NICHOLS, GEORGE CUSTER 


Panel—*Mobilization-Manipulation” 


REGISTRATION 
F.P.R.S. Members. ... . $10.00 N.A.C. Members ..... $15.00 
Non-members .....+. 4 eee |6=— ED nw ts Tee be 0 60 ee $ 3.00 


For advance registration, mail check or money order to: 


Dr. E. Demeur, 130 So. Oak Park Ave., Oak Park, III. 
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Hammer Toe Heloma Durum 
LIQUID RUBBER APPLIANCE LABS. 
491 High Street 
Prompt Service Newark 2, N. J. Send for Catalog 


George A. Kaegi, D.S.C. 
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orally in a dosage of 500 mg. every 
four hours, or 750 mg. every six 
hours. For children, the dose is 
computed at 50 to 100 mg. per kilo- 
gram of body weight daily. Rectal 
suppositories are given patients 
who cannot tolerate oral capsules 
and the amount is increased by 
30%. 

By random selection, 100 patients 
with a variety of surgical infections 
were treated with Chloromycetin, 
report W. A. Altemeier, M.D., and 
J. Giusefi, M.D., of the University 
of Cincinnati. 

Effects in pyogenic infections 
were not quite as decisive as with 
penicillin ‘but good results were 
often achieved in penicillin-resist- 
ant infections. 

Chloromycetin treatment was 
particularly satisfactory for acute 
wounds with mixed gram-positive 
and gram-negative bacteria when 
early drainage was employed. 

Side reactions noted in a few 
cases were nausea, anorexia, ma- 
laise, diarrhea, or maculopapular 
rash. Bacterial resistance occurred 
in 11 cases; average time before re- 
sistance became manifest was eight- 
een days. 

Surg., Gynec. & Obst. 90:583-590. 


KEEPING ABREAST 

IN MEDICINE 

THE PHYSICIAN who neglects his 
studies for the few first years after 
graduation will seldom resume 
them. In many respects, this is one 
of the most important periods -of 
his whole life. The omissions of 
youth may be supplied—those of 
manhood are fatal to our prospects, 
in proportion to their number and 
magnitude. The young physician 
is not aware how soon his elemen- 
tary knowledge—much of which is 
historical and descriptive, rather 
than philosophical—will fade from 
his mind, when he ceases to study. 
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That which he possesses can only 
be retained by new additions. He 
cannot remain stationary; the mo- 
ment he ceases to acquire, he loses; 
and this is true, not merely of pro- 
fessional, but of classical and gen- 
eral knowledge. 

. . . But he must not merely re- 
view, he must extend his profes- 
sional studies. Previous to gradu- 
ation, the most industrious student 
can study but a small part of the 
books which are current in the pro- 
fession. He has had before him 
but a few specimens in each de- 
partment—a large portion remain 
to be studied. In this duty he 
should proceed with method; and 
I will mention two_ principles 
which should govern him:—First, 
he ought successively to undertake 
the study of particular diséases, or 
groups of diseases, and seek, in all 
the ated consecutively, -for what 
relates to them. In this manner 
he will form his own monographs. 
Secondly, when actual cases of dis- 
ease present themselves, he should 
read whatever may be within his 
reach in reference to them. Such 
readings are more profitable than 
any others, because the motives 
which prompt him sustain his at- 
tention and invigorate his under- 
standing. 


Daniel Drake, M.D., 1832, Practi- 
cal Essays on Medical Education 
and the Medical Profession in 
the United States, Baltimore, 
The Johns Hopkins Press, 1952, 
pages 61-62. 


THE CASE REPORT 


AFTER ALL, the only really valid 
reason for writing a scientific medi- 
cal article is to present the results 
of useful investigation or seasoned 
experience, thus adding to the sum 
of medical knowledge, or to bring 
together and correlate existing 
knowledge in order to make it more 
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OUR LATEX SHIELDS 


Are Completely Custom Made 
and NYLON REINFORCED 
AT NO EXTRA CHARGE 
They Wear Longer and are More Flexible 


Each pad is individually ground and shaped 
from the finest quality sponge rubber. 
No sharp Edges — Better Fitting Shields 
GIVE YOUR PATIENTS THE BEST 
Send Us Your Casts — You Must Be Satisfied 
Prompt Service — Send For Price List 


SERVICE SURGICAL SUPPLY 


25 E. Washington St. 14th Floor Chicago 2, Illinois 
Also A Complete Line of Nylon Elastic Stockings 








FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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easily available. Only occasionally 
is a single case worth reporting, to 
remind a journal’s readers of the 
existence of some condition that 
may cause diagnostic confusion or 
to add to the knowledge of its treat- 
ment; it should be reported with 
the utmost brevity. A case report 
should always point a _ moral, 
whether or not it may adorn a tale. 


New Eng. Jour. of Med. Dec. 20, 
1951. 


STIFF JOINTS—THEIR 
PATHOLOGY AND 
TREATMENT 


THE TREATMENT of stiff joints can 
be considered from three aspects: 
(1) preventive; (2) active and 
nonoperative; and (3) operative. 
Preventive treatment depends 
entirely on the stage of the disease 
at which the surgeon is able to see 
the case. It is not always easy, or 
indeed possible, to prevent de- 
formities from occurring. The stage 
at which active movements should 
begin depends upon the response 
of the patient to local and general 
rest. In the upper limbs, splints are 
always removed for meals and 
toilet, and when pain and swelling 
have subsided, graduated active 
exercises and physical therapy are 
prescribed. In the lower limbs the 
period of complete immobility can 
be prolonged, and muscle function 
should be maintained by contrac- 
tions of the thigh and calf muscles. 


Quadriceps drill and faradism 
should invariably be a _ daily 
routine procedure. Remedial exer- 
cises when the symptoms are under 
control restore the damaged func- 
tion. Weight and pulley exercises 
in bed help to restore the control 
of the muscles, so essential for 
movable joints. This is especially 
important in weight-bearing joints. 
A mobile joint with inadequate 
muscular control is particularly 
prone to injury, and such joints 
become the seat of a chronic effu- 
sion which may be more of a dis- 
ability than a joint which is anky- 
losed in a good position. Physical 
therapy should be instituted imme- 
diately after the successful manipu- 
lation of a joint and the range of 
movement can be maintained and 
improved. In the case of finger 
joints, adhesions often are accom- 
panied by. traumatic arthritis, and 
forced movements during active 
stages of arthritis always fail. There 
can be no doubt that in the case 
of the elbow joint no forced move- 
ments ever should be applied; for 
the fingers, only active movements 
should be encouraged. The pathol- 
ogy, mechanism and causation of 
stiff joints, particularly the knee 
joint, are discussed in this article. 
Methods of preventing and treat- 
ing such joints are detailed and 
a new operative procedure of knee 
arthroplasty by cap interposition 
is described. 

Brit. J. Phys. Med., August 1951. 
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Now Available New Portable Exhibit 


Dr. Marvin W. Shapiro, Chairman of the N.A.C. 
Visual Education Committee, has announced that 
a new compact portable exhibit may be obtained by 
state-local organizations and individual members. 











A Dignified, Ethical, Professional Type 
of Public Education Media 


SPECIFICATIONS 

The exhibit is painted in bright, crisp colors with eye-catching titles, 
and can be assembled in less than five minutes. Width—60”; height 
—40”, folds into three sections, twenty inches wide; total shipping 
weight about 12 pounds. 

The display includes, twenty-four 4” x 5” color prints showing im- 
portant phases of Chiropody and Foot Health, a black and white photo 
mural, and many other interesting features. 


PRICE $70.00 


Send check with order to the 


‘National Association of Chiropodists 
3500 14th St., N.W. Washington 10, D. C. 
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PAINFUL STONE BRUISE 


STONE BRUISE occurs when the heel 
strikes a hard object with sufficient 
force to rupture small blood vessels. 
The injury, common among ath- 
letes, is not serious but is disabling. 
Pain arises from collection of blood 
under pressure next to the bone. 
Weston Cook, M.D., of Columbia, 
S. C., finds that relief is prompt 
when novocain is applied to the 
skin and the collected blood 
removed with a large bone needle. 
J. So. Car. M. A. 


PROGRESS IN DISEASE 
CONTROL 


THE GREAT PLAGUES—bubonic, yel- 
low fever, cholera, smallpox and 
typhus appear no longer in civi- 
lized countries. Malaria, typhoid 
and dysentery are steadily being 
eliminated, and the septic infec- 
tions are under therapeutic control. 
A combination of two sorts of 
scientific work has brought about 
this result. On one hand there has 
been the combination of the objec- 
tive study of clinical diseases, the 
development of bacteriology and 
virology in the laboratories and 
the study in the field of how the 
pathogens survive in nature and 
how they are conveyed to their 
human hosts. On the other hand 
we have the less logical but even 
more effective approach by which 
a combination of accident, empiri- 
cism, the resources of modern 
chemistry and the American capac- 
ity for organized investigation has 
provided agents with specifically 
lethal effects on this or that group 
of organisms which in one way or 
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another restrict the fulfillment of 
human desires. 


Bull. of the Johns Hopkins Hospi- 
tal, Feb. 1951. 


MARCHING INJURES FEET 


RECENTLY in an article, which 
appeared in the U. S. Armed Forces 
Medical Journal, by Lt. Col. 
Francis D. Threadgill of Fort Ord 
Hospital, California, it is recom- 
mended that easier marches for 
soldiers in training be advocated 
in order to help prevent foot 
injuries. 

Col. Threadgill reported evi- 
dence that long road marches given 
before proper conditioning of new 
men helped produce “march frac- 
ture.” 

Although commonest among sol- 
diers, it is sometimes seen in wait- 
resses, postmen and others who 
walk a great deal, the colonel said. 

Asserting that in actual combat 
the foot soldier is seldom called on 
to do long-lasting marching with- 
out letup, Col. Threadgill said, ‘‘it 
would appear unwise to cause 
march fractures by creating condi- 
tions which will not be met in the 
field. 

“Training should produce a 
soldier with ability to withstand 
prolonged stress under varied con- 
ditions. The time necessary to in- 
culcate the ability to perform 
repeated road marches without ill 
effect can be much better spent in 
other necessary fields in training 
the modern soldier.” 

The colonel also took a whack 
at “speed” marching and said, 
moreover, that road marches should 
never be made on paved roads. 

Another cause of march fracture, 
he said, is “the presently current 
game of ‘chicken fighting’ in which 
two soldiers engage in the sadistic 
attempt to jump on their op- 
ponent’s feet.” 
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EXPLANATION FROM 
DR. M. B. BOWMAN 


IN THE January 1951 issue of Sur- 
gery (Vol. 29, No. 1), M. Berry 
Bowman, M.D., Albany, Georgia, 
included the following statement 
in a case history: “However, she 
(the patient) was extremely can- 
cer-conscious and strongly fearful 
of an operation, so instead of re- 
turning, she began a series of ‘phys- 
iotherapy treatments’ with a 
‘pseudo-chiropodist.’”” The Execu- 
tive Secretary wrote to Dr. Bow- 
man and received the following 
reply: 

“Dear Doctor: 

Sometime ago I received a re- 
quest from your office asking per- 
mission to quote passage in my 
paper on ‘Synovioma of the Foot’ 
which appeared in the journal 
‘Surgery,’ January 1951 (a copy of 
which is enclosed). The question 
was asked as to what I meant by 
‘pseudo-chiropodist’? In this in- 
stance the word ‘pseudo’ is used 
in the same manner as one would 
say, for example, ‘a pseudo-physi- 
cian,’ meaning thereby an unqual- 
ified chiropodist or physician, in 
other words what the public would 
call a ‘quack.’ 

You have my permission to 
quote from my article, but I do 
not know whether it is necessary 
to get the same permission from 
the Editor of Surgery or not. 

Thanking you for your letter 
and trusting that this answers the 
question.” 


HEALTH AND 
FULFILLMENT 


A NATION can reach pre-eminence 
and fulfill its destiny only if its 
people are capable of high produc- 
tivity and this, in turn, is possible 
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only when the people enjoy good 
health. Medicine has aided greatly 
in promoting the national health; 
one evidence of this fact is the 
pronounced increase in the life 
span. It must be recognized, how- 
ever, that still too frequently life 
is prolonged into old age without 
health and happiness, a circum- 
stance directing attention to the 
common chronic diseases — hyper- 
tension, diabetes, atherosclerosis, 
cancer, arthritis, degenerative 
disease of the liver and kidney— 
whose etiology is not well defined 
and which continue as a major 
challenge to the medical profession 
and the health agencies. 


Nutrition Rev. 10:38, Feb. 1952. 


ACQUIRE MENTAL 
KNOWLEDGE 


Do not imagine that the knowl- 
edge which I so much recommend 
to you is confined to books, pleas- 
ing, useful as that knowledge is. 
But I comprehend in it the great 
knowledge of the world, still more 
necessary than that of books. In 
truth, they assist one another 
reciprocally; and no man will have 
either perfectly who has not both. 
The knowledge of the world is 
only to be acquired in the world, 
and not in a closet. Books alone 
will never teach it to you; but they 
will suggest many things to your 
observations which might other- 
wise escape you; and your own 
observations upon mankind, when 
compared with those which you 
will find in books, will help you to 
fix the true point. 


Chesterfield, “Letters to His Son.” 


NEW SHOE INSULATOR 
DEVELOPED BY ARMY 


ANNOUNCEMENT was made recently 
by the Army that it had developed 
a new insulated rubber insert using 
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the vapor barrier principle in the 
winter shoepac, and which gives 
greater protection to combat troops 
under wet, cold conditions. Field 
tests have been made in Korea with 
good results. 

Shaped like a heavy sock the 
insert was designed for use with 
the available stock of shoepacs. It 
hermetically seals the insulating 
materials between two layers of 
runner, and these impermeable 
layers protect the insulation from 
outside moisture and inside per- 
spiration. The insert extends above 
the ankle and can be put on and 
removed quickly. The shoepac in 
which the insulator will be worn 
is a standard item of footwear in 
the Army having a rubber foot 
with treaded sole and heel and a 
leather top, according to the an- 
nouncement made by the Army 
Quartermaster Corps. 


X-RAY DESIGNED FOR 
INSPECTING MILITARY 
SHOES 


THE QUARTERMASTER inspection 
service located in New York City 
announces that it has designed and 
approved a Portable Footwear 
X-Ray Inspection Unit. Field in- 
spectors are enabled to detect 
hidden and latent defects in shoes 
which affect their serviceability 
with this new apparatus. Often 


defects cannot be seen during 
visual inspection unless the shoe 
or boot is mutilated. 


ESTIMATE OF FUTURE 
NUMBER OF VETERANS 


Tue Unitep States Government 
is building for use by the Veterans 
Administration 78 new hospitals to 
add to the 136 now in operation. 
This multi-million dollar venture, 
which will bring the total bed 
capacity of Veterans Administra- 
tion Hospitals up to 143,000, is 
only a fraction of a tremendous 
building program which will 
allegedly be required to care for 
the estimated 300,000 veterans who 
will be sick by 1975. Such estimates, 
furthermore, are only on the basis 
of our current veterans population 
of 19,000,000 souls. Stable, indeed, 
would be the imagination which 
did not reel at the prospect of the 
further expansion which, if this 
policy is continued, will follow the 
Korean War and universal military 
service. Under present methods of 
interpreting eligibility laws the 
number of eligibles for care will 
eventually not fall far short of a 
figure which will include all the 
adult males, and many of the 
females, in the country, and so 
reach an order of magnitude of 
over 60,000,000. 

Conn. State Med. J]. March 1952 
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® RECEPTION ROOM EQUIPMENT ® 
One Reliable Source for All Your Needs 


Cutropopy SuppLy HEADQUARTERS, INC. 


1425 North Clark Street 
Chicago 10, IIl. 





Your Inquiries Will Receive Immediate Attention 


EQUIPMENT ° 


INSTRUMENTS 
X-RAY AND ACCESSORIES 


111 Fifth Avenue 
New York 3, N. Y. 
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ACCURATE LANGUAGE 


Ir 1s of the utmost consequence 
that strict accuracy should regulate 
our use of language, and that every 
one should acquire the power and 
the habit of expressing his thoughts 
with perspicuity and correctness. 
Few, indeed, can appreciate the real 
extent and importance of that in- 
fluence which language has alwavs 
exercised on human affairs, or can 
be aware how often these are deter- 
mined by causes much slighter than 
are apparent to a_ superficial 
observer. False logic, disguised 
under specious phraseology, too 
often gains the assent of the un- 
thinking multitude, disseminating 
far and wide the seeds of prejudice 
and error. Truisms pass current, 
and wear the semblance of pro- 
found wisdom, when dressed up in 
the tinsel garb of antithetical 
phrases, or set off by an imposing 
pomp of paradox. By a confused 
jargon of involved and mystical 
sentences, the imagination is easily 
inveigled into a_ transcendental 
region of clouds, and the under- 
standing beguiled into the belief 
that it is acquiring knowledge and 
approaching truth. A misapplied 
or misapprehended term is sufh- 
cient to give rise to fierce and 
interminable disputes; a misnomer 
has turned the tide of popular 
opinion; a verbal sophism has 
decided a party question; an artful 


watchword, thrown among com- 
bustible materials, has kindled the 
flame of deadly warfare, and 
changed the destiny of an empire. 


P. M. Roget, “Introduction to 
Roget's International Thesaurus 
of English Words and Phrases,” 
revised ed., p. 11. 


TEACHER AND STUDENT 


“BuT it is a secondary matter .. . 
whether a school is under state or 
university control, whether the 
endowments are great or small, the 
equipments palatial or humble; the 
fate of an institution rests not on 
these; the inherent, vital element, 
which transcends all material in- 
terests, which may give to a school 
glory and renown in their absence, 
and lacking which, all the ‘pride, 
pomp and circumstance’ are vain 
—this vitalizing element, I say, lies 
in the men who work in its halls, 
and in the ideals which they cherish 
and teach.” 


—From “Aequanimitas and Other 
Addresses” by Osler. 


WEAPONS OF WAR 

In Nature’s battle against disease 
the physician is but the helper who 
furnishes Nature with weapons, the 
apothecary is but the smith who 
forges them. 


Paracelsus (1493-1541). 
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: FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 


: * Contura” —BANDAGE 


‘ skin protecting medicated 


MEDICAL FABRICS CO., INC. 
10 Mill St., Paterson, N. J. 


Write for Literature 
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SEND DUES TODAY 
Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 

* 











AN EDUCATIONAL IDEAL 


Tue philosophical inarticulateness 
of physicians and medical scientists 
has been a recurring complaint 
since man began to accumulate, 
organize and record biological 
knowledge. The dynamic rather 
than semi-static nature of medical 
knowledge has been both the 
despair and the hope of the medi- 
cal teacher and investigator. What 
seems true today has not always 
held true tomorrow. Thomas 
Huxley expressed it thus: “The 
tragedy of science is the shattering 
bereavement of seeing a beautiful 


hypothesis slain by an ugly fact.” , 


This limits the validity of general- 
izations, which the lay public con- 
stantly demand or deduce. Con- 
sequently, we as responsible physi- 
cians have developed commend- 
able caution, and have learned 
what few laymen stop to realize, 
viz., that there is far more scientific 
history ahead of us than behind us. 


Charles A. Doan, M.D. (The Scal- 
pel, 1952). 


KOREAN VETERANS 
BENEFITS 


Congress passed HR-7656 on 
July 4, 1952, providing educational 
and other benefits for veterans who 
have served on active duty since 
July 27, 1950. 

Educational benefits are for a 
maximum of thirty-six months of 
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RITTER EQUIPMENT 


Get our easy terms on Ritter 
Chiropody Equipment, including 
Ritter Chiropody Chairs, Ritter 
Chiropody X-Ray Apparatus, 
Ritter-Gamble Ortho-X-Poser, 
and Ritter Sterilizers. Shipped, 
installed and serviced anywhere. 


Our specially designed Wall 
Treatment Cabinet (Treat-Easy 
Cabinet) fits in with the Ritter 
Motor Chair for those who like 
to work standing up as well as 
from a sitting position. Write or 
call for information. 


SURGICAL 
SUPPLY SERVICE 
825 WALNUT STREET 
PHILADELPHIA 7, PA. 


SERVING CHIROPODY 
EXCLUSIVELY SINCE 1935 











AUTHORIZED BINDERS 
FOR 
JOURNAL of the N.A.C. 

In response to many requests from 
members for binding copies of the 
Journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 

Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 


AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ill. 
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Soothing, 
aseptic - - 


FOR FOOT BATH 


IRRIGOL 





THE ALKALOL COMPANY 


Teuvnten 25, Massachusetts 








ARCHGLAS* 


COMPENSATING 
INNERMOLDS 


Manufactured for the 
entire profession by the 


VOSBURG FOOT APPLIANCE CO. 


Under license by 


AMERICAN MEDICAL GLASS CO. 
2823-A 14th St., N.W. 
Washington 10, D. C. 


°T.M. reg. and Pats. Pending, U. 8. Pat. 
Office 


Rapid Rx service to all 
parts of the country 


Send casts to .. . and write 
VOSBURG FOOT APPLIANCE CO. 


117 £.-5th S#., 
Austin, Texas 
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education or training, computed at 
the rate of one and one-half days 
for each day of active military 
service. 

In its final form the bill provides 
for payment directly to the vet- 
eran of $110 per month to those 
without dependents who are pur- 
suing a full-time educational pro- 
gram; $135 to those with one 
dependent and $160 per month to 
those with more than one depend- 
ent. The respective dependency 
rates for a three-quarter time pro- 
gram are $80; $100; and $120 per 
month—and for a half-time pro- 
gram $50; $60; and $80 per month. 

Recognizing the administrative 
cost of the veterans educational 
program, the bill further provides 
a payment by the government to 
the institution of $1.50 per month 
per veteran enrolled. 

The bill contains a provision 
that tax-supported public institu- 
tions, which do not have estab- 
lished tuition and fees for non- 
veteran residents, may charge resi- 
dent veterans up to $10 per month 
for the cost of instruction and 
supplies. 

The general philosophy finally 
adopted by Congress in this legisla- 
tion was expressed on the floor of 
the House by Representative Sittler 
of Pennsylvania in the following 
words: “All of the colleges of the 
country are in the business of pur- 
veying education to the men who 
want a college education, and 
those men represent the market 
for which the colleges are com- 
peting. . . . If you are going to 
benefit a number of thousands of 
men who are going into that 
market, the way to do it with the 
least favoritism to any kind of 
educational institution is to give 
each man a scholarship rather than 
giving the college the scholarship.” 
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DEATHS REPORTED Chiropo dy eet 


Dr. Frank Matranga 
New Orleans, La. X-RAY 


Dr. B. F. Allbee SUPPLIES 
Sioux Falls, S. D. 


Dr. B. F. Allbee, age 71, who EQUIPMENT 
practiced in Sioux Falls for many INSTRUMENTS 
years, passed away on June 12, 

1952, at the home of his daughter 
in Waterloo, Iowa. He is survived , mtedions : 
by his widow and a daughter, Mrs. Ritter Chiropody Equipment 
Agnes Mooney. e 
Dr. Paul O. Koehler A Service Institution 


Louisville, Ky. 
Dr. Paul O. Koehler, age 61, CHICAGO MEDICAL 


died following an automobile ac- UIPMEN 
cident on June 27, 1952. He had EQ bl 
practiced in Louisville for more COMPANY 

than twenty-five years and was well 17 NORTH WABASH AVENUE 
known in the profession. CHICAGO, ILLINOIS 


Mrs. Laura Koehler, who was in 
the car at the time of the accident, 
was injured. Dr. Koehler is sur- 








vived by his widow, a brother and 
four ‘tee. FOR RESULTS TRY 
CLASSIFIED ADS 
Dr. Hattie C. Noll in the 
West Haven, Conn. JOURNAL N.A.C 
The death of Dr. Noll, who prac- ‘ 
ticed in Connecticut for more than They will help secure a new lo- 
forty-five years, was recently re- | cation, practice equipment, ap- 
ported. peratus, books, instruments, a suc- 
She was a charter member of | ¢essor, partner, associate or assist- 
the Connecticut Chiropody Society ant. Journal has proved an 


and one of the early presidents of excellent medium for any of the 
that organization. For many years above purposes. The classified 
she attended annual conventions | columns can be of genuine service 
of the N.A.C. and was widely | to edvertisers and members. 


: , mercial and personal rates are 
known in the profession. shown at the head of the column. 


If you desire more specific infor- 
SEND DUES TODAY mation concerning classified ad- 
vertising, write to: 

Journal of the National 





Have you neglected to forward 





your dues to your State Secretary? Associati Chi 
Please write out your check and 3500 a we 
mail it today. Washington 10, D. C. 
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CONVENTION DATES 











1952 
(CE-Commercial Exhibitors 
invited) 

NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Memphis, Tenn., August 14-19, 
1952 
Hotel Peabody (CE) 
WISCONSIN SociETY OF CHIROPO- 
DISTS 
Racine, Wis., Sept. 13-14, 1952 
REGION ONE CONVENTION 
Vermont, Massachusetts, Rhode 
Island, Connecticut, Maine, New 
Hampshire 
Boston, Mass., Oct. 11-13, 1952 
Sheraton Plaza (CE) 


Missouri ASSOCIATION OF CHIROPO- 


DISTS 
Joplin, Mo., Oct. 11-12, 1952 
Connor Hotel 

REGION E1GHT SYMPOSIUM 
Virginia, West Virginia, North 
Carolina, District of Columbia 
Washington, D. C., Oct. 18-19 
1952 
Wardman Park Hotel 

Pepic RESEARCH SociETY CONCLAVE 
Chicago, Ill., Oct. 18-20, 1952 
Hotel Morrison 


1953 

REGION FIvE 

March 20-22, 1953 

Chicago, Il. 
REGION Six 

April 9-11, 1953 

Denver, Colorado 
REGION THREE 

April 23-26, 1953 

Atlantic City, N. J. 
Reéion Four 

June 4-7, 1953 

Cleveland, Ohio 
REGION ELEVEN | 

June 18-20, 1953 

Fort Worth, Texas 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 








pany order for insertion. 





DO YOU WANT to buy a good in- 
come? Practice established |8 years, 
North Side of Chicago. Priced for 
quick sale. Call Buckingham 1-3410. 


JUNE GRADUATE desires active, 
progressive practice in any princi- 
pal New Jersey or Connecticut city. 
A substantial offer will be made. 
Will consider associateship with in- 
tent to purchase. Write 610, c/o 
Dr. W. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 


WOMAN chiropodist with a Penn- 
sylvania license desires to associate 
with or assist a practitioner in Penn- 
sylvania. Write 510, c/o Dr. W. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


FOR SALE: Well established prac- 
tice in Chicago—good income—leav- 
ing state. Priced for quick sale. Write 
606, c/o Dr. W. J. Stickel, 3500 14th 
St., N.W., Washington, D. C. 


ASKING $1,100 for 3-year practice 
in busy section of Waltham, Mass. 
All equipment present included— 
whirlpool, low voltage, etc.—Has 4 
rooms plus reception room.. For de- 
tails write: Dr. M. Schertzer, 1129 
Cambridge St., Cambridge 39, Mass. 


CHIROPODIST with experience and 
Pennsylvania license desires to asso- 
ciate with or purchase well established 

ractice approximately near or in 
Philadelphis. Write 604, c/o Dr. 
W. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 
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Keep in touch with 


old and new patients through the of 
‘“‘Foot Health.’’ Four-page ethical *bul- 
letin issued 6 times a year.’ Your card or 
association imprint. Serving D.S.C.s 


since 1940. Write NOW to:— 





The Geo. S. Gee Co., Independence, Mo. 








WANTED: Active chiropody practice 
in Los Angeles, Calif. Give details as 
to lease, type of practice and price. 
Write 602, c/o Dr. W. J. Stickel, 
3500 14th St., N.W., Washington 10, 
D. C. 


FOR SALE: established general prac- 
tice. At same address 25 years, re- 
tiring, good income, rent $80 month 
includes apartment. Exceptionally 
low overhead, two complete operat- 
ing rooms, Washington Hts., Man- 
hattan, N.Y.C. $6,000 cash. Write 
638, c/o Dr. W. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 


FOR SALE: Chicago ethical ground- 
floor office established thirteen years, 
active practice, three treatment 
rooms, dark room, large reception 
room, modern equipment, low over- 
head, must sell at once. Illness in 
family, leaving state. Write 700, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 











FOR SALE: Teca Model SP3 with 
two portable steel tanks for hydro- 
galvanic therapy. Like new, guaran- 
teed. Sale price $400.00. Will sell 
for $250.00 F.O.B. Dr. C. E. Car- 
mack, 106 Kingsport National Bank 
Bldg., Kingsport, Tenn. 





CLEVELAND CHIROPODIST: Ohio 
licensed chiropodist who just com- 
pleted one year internship, is avail- 
able in the Cleveland area to assist, 
or fill in while you are on vacation, 
anytime this summer through Septem- 
ber. Write Dr. N. Shaen, 12401 
Brackland Ave., Cleveland 8, Ohio. 
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ACCEPTED 
OLATHERMIES 
tow voLT 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


LITERATURE UPON REQUEST 











MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St., N 
Washington 10, D. C. 
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HAVE YOU MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
copies of the Journal. 

Be sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 
ciation of Chiropodists, 3500 
14th Street, N.W., Washing- 
ton 10, D. C. 
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FOR SALE: Well established practice 
for experienced man with California 
license. Choice location. High fees. 
Write Dr. E. V. Sahisten, P. O. Box 
1096, Carmel, Calif. 


CHIROPODIST WANTED: Connecti- 
cut licensed chiropodist to take over 
modern practice—large city—rea- 
sonable. Write 707, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 








WANTED: Established practice in 
Pennsylvania or associateship. Write 
800, c/o Dr. Wm. J. Stickel 3500 
14th St., N.W., Washington 10, D.C. 





FOR SALE: Growing Kentucky prac- 
tice. Reasonable—excellent oppor- 
tunity. Owner moving out of state. 
Write 802, c/o Dr. Wm. J. Stickel, 
3500 14th St., N.W., Washington 10, 
D.C. 





SUITE in modern luxuriously fur- 
nished, established Medical Clinic, 
Beverly Hills (Calif.). One or two 
operating rooms, laboratory. Share 
reception room, dark room. Utilities, 
maintenance furnished. Shown by 
appointment. Phone CR. 4-6347 or 
write 308, c/o Dr. W. J. Stickel, 
3500 14th St., N.W., Washington 10, 
D.C. 





FOR SALE: Chiropody practice and 
shoe business established 25 years, 
Mid-western city. Outstanding op- 
portunity for right party. Investment 
approximately $50,000—terms. Write 
310, c/o Dr. W. J. Stickel, 3500 14th 
St., N.W., Washington, D. C. 





UNUSUAL OPPORTUNITY. For sale 
the office, practice, and residence of 
the late bs Levy. Fully and mod- 
oraly 09 ped office and home at 
821', State S St., Schenectady, N. Y. 
Write Mrs. Ben Levy or telephone 
at once for appointment to inspect 
the premises. 
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SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 








RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 








ee = your poetpenes by 
distributing copies of 


“Chiropody as a Career" 


a vocational monograph by 
Ww. Neau 


Number Priee 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5%, 


PARK PUBLISHING HOUSE 
4141 W. Viiet Street 
Milwaukee 8, Wisconsin 











LEVY & RAPPEL Ine. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 
CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 








THe JOURNAL of the National 





NAL 














play safe 
in treating summer dermatitis ! 


POISON IVY + PRICKLY HEAT + SUNBURN + RASHES 














Irritated, itching and inflamed skin 
conditions increase substantially with 
the onset of warm weather. 


PLAY SAFE . . . guard against overtreatment 
dermatitis by using AVEENO . . . 

the concentrate from oatmeal 

for bland, soothing skin therapy .. . 

for colloid baths and local applications. 


AVEENO contains no harsh or sensitizing 
chemicals . . . only the soothing, 
relief-producing fraction of pure oatmeal. 


‘Send for professional samples and literature 





E. Fougera & Co., Inc. ¢ Distributors « 75 Varick St., New York 13 
Product of Aveeno Corporation, New York 


® 
AV oO Sor bitaeds cami skin - a 


Available in 18 oz. and 4 Ib. packages . .. at drug stores only 
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STRONG, STURDY 
CONSTRUCTION 


that will hold its shape for 
the life of the shoe — yet 
it’s soft and flexible with 
cushioned insulation 
against cold and heat. 





agnganiny 


MUSEBECK lasts are graded for better fitting 
results. Regardless of the width, the size 
length always remains the same. For ex- 
ample, a size 9 is always a size 9 in length 
whether it's a AAA or a EEE width. 

This is not true on standard lasts. This 
is the reason for so many mis-fit shoes. 
Musebeck special last grading gives you 
the correct fit. 





THE 


MUSEBECK 





BUZZ SAW TEST shows quality con- 
struction and patented features ex- 
clusive with Musebeck Shoes 


. Double celastic box toes do not break down. 
. Flexible leather innersole stays smooth. 
. Cushioned insulation against cold and heat. 
. Extra strong support for metatarsal arch. 
. Special Musebeck construction patented. 
. Patented steel arch construction. 
. Patented special heel support wedge. 
. Supreme quality special long rubber heels. 
. For better fit: curved heel seat. 
10. Double strength heel supporting counters. 
11. America's best ankle fitting men's oxfords. 





MUSEBECK SHOES 


FOR MEN AND WOMEN 
Here’s a new development in shoes that’s rapidly proving itself 
among chiropodists all over America, and in a short period of 
time, we predict it will be their number one choice. 
Chiropodists find this shoe the ideal foundation for their inserts 
and appliances, and their patients like the style, the comfort and 


the long wearing qualities. 


For full particulars and price schedule, write today. 
MUSEBECK SHOE COMPANY 


OCONOMOWOC, WISCONSIN 





